Tri-State Hospital Assembly 
surveys the scene 


Early ambulation and its 
effect on convalescence 


The A.M.A.’s annual 
hospital survey 


Some new law suits of 
interest to hospitals 


J. C. Lund, Superintendent, Trinity 
Hospital, Minot, N. D., Hospital 
Topics’ Personality of the Month. 
See Page 23. 
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Around the clock 
the hospital stands 
ready to meet hu- 
man emergencies... 
a haven for the sick and injured. And 
behind its vast resources, its complex 
world of skills and knowledge, stands an 
able administrator ... the superintendent. 

In shouldering his vast responsibilities 
the hospital superintendent finds effi- 
cient help from American Hospital Sup- 
ply Corporation, not only as a ready 
source of innumerable daily needs but 
as a planning partner . . . helping to cope 


THE FIRST NAME tN HOSPITAL 


with difficult problems . . . supplying 
ideas and information on which big 
decisions rest. 

Superintendents who take full advan- 
tage of American’s experience and spe- 
cialized knowledge save precious time 
for the administrative, medical end nurs- 
ing staffs . . . save money for the hospital. 

American can serve your hospital. . . 
with the big tasks of an expansion pro- 
gram or the simplest need of a single 
department. Call your nearest branch or 
write the home office, 2020 Ridge Ave., 
Evanston, Illinois. 
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Seven Seas 
Chutnee 


PACKED IN 1-PT, 4 OZ. JARS 


9 fies | whe Sewe Fixe Foods 


ae FOWL, GAME AND FISH _  CHUTNEE—the condiment once reserved for the ban- 
| World Renowned asacomplimentto =» quet tables of palaces and embassies—is now available for 
all Curry Dishes. Excellent with Chop | 


all who serve fine food. 
So different and delicious, the rich, spicy, fruit flavor 
of this new Sexton relish enhances every type of meal. 


Suey and Chow Mein. 


| SEVEN SEAS OMELETTE | Serve Sexton Chutnee with assurance of winning guest 
| Season omelette with pinch of Sexton Curry _ pleasure. Produced in Sexton’s own immaculate Sunshine 
Powder and fill with Seven Seas Chutnee, As z : 
a luncheon or dinner entree, serve with Demi _ Kitchens, the goodness of luscious fruits are masterfully 


i : compounded with the juice of fresh limes, aromatic 


‘spices and other ingredients to give the taste sensation of 
Epicurean delight. 


ae Try Sexton Chutnee in your French Dressing ec 

and Mayonnaise. It is easy to prepare and adds 
|  q@-delightful, different new tang to all salads, 


CHUTNEE BUTTER! 
‘Whip Sexton Seven Seas Chutnee 


| -_, Make open-face Hors D'Oeuvre on dainty toos? into pure butter or “butterine.”* 
slices with sardines, cheese and hard-boiled Warm and serve over Braised Fresh Fi 
eggs. Spread each with thin layer of Chutnee. Salmon, Halibut Steaks. Fine on 


Serve also with French Fried Shrimps., Breast of Guinea Hen and Roast Fowls.. 
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with ec. 
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em Penicillin 


Ointment . 

Dermatologic — 1. Troches Oral 

tubes — 1,000 unit Bottles of 
20— 1,000 


BRISTOL Penicillin Products give you 
reliable and convenient coverage for 


the needs of the doctors whom you serve. 


Stock all 8 of these penicillin forms. 
Simplify your ordering and billing; 


your wholesaler will supply you. LABORATORIES INC. 
SYRACUSE, NEW YORK 
Specify BRISTOL for QUALITY. | 
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CUT FLOOR 
MAINTENANCE 


This precision-built HOLT maintenance 
machine in addition to doing a perfect 
job of floor upkeep in your institution, 
can do an equally effective job of cutting 
costs. Here’s why: Records from 
hundreds of leading institutions through- 
' out the country prove HOLT floor ma- 
chines deliver more trouble-free hours 
of work, require less servicing than other 
equipment. Mail coupon today for FREE 
Floor Care Booklet and Catalog. 


All the built-in quality, ad- 
vanced design and engineer- 
ing leadership for which 
HOLT floor machines are 
noted, ts evident in this su- 
perb machine. Eleven quickly 
changed attachments equip 
Flat Top for any floor upkeep 
or rug shampoo assignment. 


THE WORLD’S FINEST FLOOR MACHINES FOR OVER A QUARTER CENTURY 


MAIL THIS COUPON TODAY TO: 


HOLT MANUFACTURING COMPANY 
651-681 20th STREET - OAKLAND 12, CALIFORNIA 
Please send me free floor care booklet and catalog: 
NAME 
ADDRESS 
city STATE 23 


HOLT MANUFACTURING COMPANY 


Oakland, Calif. 


THE HOLT FLAT TOP 


Newark, N. J. 
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Kapis eats 


Gashe Intestinal complaints are common concomitants of almost every 
disease process. G.I. dysfunction impairs digestion and imperils vitamin adequacy. 


TAKA-COMBEX KAPSEALS help meet these problems by joining the potent car- 
bohydrate digestant action of Taka-Diastase with significant amounts of the well- 
known Combex combination of Thiamine (B,), Riboflavin (Bz), Pyridoxine (Be), 
Pantothenic Acid and Nicotinamide, together with other components of the vitamin 


B complex derived from liver; plus vitamin C. 


TAKA-COMBEX KAPSEALS are one of a long line of 
Parke-Davis preparations whose service to the profession 
created a dependable symbol 
of significance in medical 
therapeutics— 

MEDICAMENTA VERA. 


TAKA-COMBEX KAPSEALS are 
supplied in bottles of 100 and 1000. 


SYMBOLS OF SIGNIFICANCE 


A 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN & 1D 
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LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 1, N. J. 
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speeds 
healing 
process 


Mounting clinical evidence emphasizes the 
value of topically applied vitamins A and Din 
the repair and regeneration of all healing sur- 
face lesions involving epithelial denudation. 


Therapeutic advantages: promotes healthy 
granulation and rapid epithelization, inhibits 
infection, minimizes skin grafting, destroys 
no epithelial elements, does not cause 
contractures, forms no tenacious coagulum. 


Significant recent studies indicate White’s 
Vitamin A and D Ointment to be unusually 


ULCERATIONS, 


efficacious in the prevention and treatment 
of post-partum fissured nipples.* 


White’s Vitamin A and D Ointment pro- 
vides the natural vitamins A and D, derived 
from fish liver oils and i in the same ratio as 
found in cod liver oil, in an appropriate 
lanolin-petrolatum base. Mildly fragrant, 
free from excess oiliness; keeps indefinitely 


-at ordinary temperature. 


Available in 14 oz. tubes; 8 oz. and 16 oz. 
jars and 5 lb. containers. 


Gyn. 52:520, 1944. 

R.S.: Soviet Med. 
4:28, 1940. 
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THE AMERICAN 
ALBEE-COMPER 
FRACTURE TABLE 


provides all 3 desired 
features « « « 


1 SURGICAL OPERATING 


2 TRACTION 


3 RADIOGRAPHIC AND 
FLUOROSCOPIC FACILITIES 


DESIGNERS AND MANUFACTURERS 


Never before has one table offered the combined 
advantages afforded by this highly regarded 
equipment for open or closed fracture and ortho- 
pedic operations. 


Fully maneuverable with Floor-lock and Trendel- 
enberg 4. Mechanically-operated Lateral Tilt a 
Hydraulic Height-control 4. Adjustable Table-tops 
for easy application of plaster casts a. Overhead 
Frame, mounted on mechanically controlled hoist 
for Davis hyper-extension, Sayre Suspension, etc. 


af? 


OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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EVERYBODY’S GLAD 
THE “BAKER TWINS” 
ARE BACK AGAIN 


SANDOW 


Plain Weave 


The twins, of course, are SAMPSON and 
SANDOW, the famous heavy duty bath towels used 
in so many of America’s leading hospitals. 
SAMPSON is a sturdy ribbed towel that sets up 
a pleasant tingle in the skin. Its manufacture has only 
recently been resumed. SANDOW is the plain 
weave terry towel. Both are prized for extra- 
absorbency and long wear. Available plain and 
name-woven in several sizes. 


SAMPSON 
‘Rib Weave 


quality towels at no extra cost. 


Ask our nearest representative, or writes 


| 
| 
| You can afford your patients the luxury of these 


BAKER [LINEN 


Est. 1892: 


315-317 Church St., New York | 
Chicago + Cincinnati - 
Philadelphia + Portland 
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-| WORLD FAMOUS 
— In NAME 


— In PERFORMANCE 


de FOREST 


tube ‘ath 
Of Radio”, has given the world short- 
wave or Radio Therapy. 


of this? hundreds 
tallations 
(from — to many) in aes of 
leading world-wide hospitals. U. S. 
Government Institutions and Naval 


ation to voltage and es to 
and 


sured of BUT 


ANOTHER IMPORTANT FACTOR: All 
de FOREST OL are now built 


this 
this YOU CANT BE OF D ATE 
WITH de FOREST DYNATHERMS. 


de FOREST atherms for hospital 
and private are built 


CONSULT YOUR REGULAR SOURCE OF 
SUPPLY — or WRITE US. 


LEE de FOREST, INC. 


Also Manufacturers of de FOREST 
Ultra-Violet Quartz Lamps 


*""DYNATHERM” is a trade name — the 
perty of Lee de Forest, Inc., and may 


TESTED CONSTRUCTION 
W FLEXIBILITY OF USAGE 


INDEPENDENCE FOR PATIENTS 


FOLDING 
INVALID WALKER 


“Help me 
walk 


again...” 

The Invalex Walk- 
er is nationally 
recognized as in- 
valuable in in- 
valid —_rehabilita- 


A FOLDING WALKER has been perfected . . . an 
INVALEX product with the construction precision, 
strength and safety of the nationally known standard 
rigid Invalex Walker. 

It goes anywhere the patient wishes to go . . . through 
space too narrow for ordinary invalid equipment . . . 
for this mew FOLDING WALKER may be partially 
collapsed and still be used in perfect safety. Hand 
Pressure on the side rails holds the Walker in any 
position by means of a new tension lock principle. It 
folds to compact size . . . takes up little room 
when not in use, and is easy to carry in an auto- 
mobile, train or plane. 


INVALEX FOLDING WALKERS are made of the best 
light weight, durable tubular steel, finished in gleam- 
ing chrome. The seat is a steel tubing frame, with 
a sponge rubber cushion covered with blue leatherette. 
Five-inch swivel rubber casters are used. 


SOLD THROUGH AUTHORIZED DEALERS 
— LITERATURE ON REQUEST — 


Invalid Walker & Wheel Chair Company 


1685 Pico Avenue 


Long Beach 13, California 


S be used by any other company. 
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thermal-ox 


tent 


Built of Heavy Gauge Crystal-Clear Lucite 
in One Piece 
THE LATEST IN INFANT OXYGEN THERAPY 
© Temperature Control. Built in ice chamber 
maintains proper temperature. 


®@ Oxygen Concentrations. Metered injector pro- 
vides accurate concentrations. 


®@ Safety. Adequate ventilation maintained. 
© Provision for penicillin aerosol. 


*Ref.—Barach, A. L., Levenson, E., and Rumsey, C. C. #5 
The Use ofa an Injector Meter for Maintenance o 


Prescribed 
Carbon Dioxide in a 


Oxygen and Elimination of 


Head Tent. American 


Journal of Medicine 1947 (in Press). 


OXYGEN EQUIPMENT MFG. CORP. 


e NEW YORK 21, N.Y. 
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: encased. Available also: every type of } 
4 standard and special applicators re- 
: ired — for Short-wave, Hyper- 
General Offices: 
854 Seuvth Rebertson Boulevard 
405 EAST 62nd STREET 
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From every continent, from nearly every land in which modern surgery 

is known and practiced, come the published reports—now more than 800 in 
number—whose titles comprise the bibliography on intravenous anesthesia with 

Pentothal Sodium. Seldom indeed does a medicinal agent developed entirely by a single 
commercial laboratory achieve so wide and intense an interest. This is gratifying to the 
producer, of course, but the chief significance of these clinical reports is for you: Pentothal 
Sodium is an important anesthetic. Furthermore, with such a published record available, you 
have a detailed guide covering every phase of the use of the drug—its indications, contra- 
indications, advantages, disadvantages, precautions to be observed, and technique of 
administration. Such comprehensive information makes possible the employment 

of Pentothal Sodium intravenous anesthesia with greater convenience, increased 

safety, and greater effectiveness. Want to know more? Just drop a 

line to ABBOTT LaBoraTorIeEs, NortH Cuicaco, ILLINoIs. 


Film sodium 


Medical groups interested 
in iatenoenanes anesthesia may pent 
arrange for the showing of a eo: 


new motion picture film on [Sterile Thiopental Sodium, Abbott] 
the use of Pentothal Sodium 
writing to Medical 
epartment, ott Labora- 
tories, North Chicago, Illinois. FOR INTRAVENOUS ANESTHESIA 
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A. S. Aloe Company 
Amcoin Corporation 


American Hospital Supply Corp. 


The policy of asking suppliers for contributions 
has grown from a justifiable, charitable approach 
to a practice that is working against the best in- 
terest of both the institution and supplier. 


St. Louis, Missouri 
Buffalo, N. Y. 


Evanston, Illinois 


American Laundry Machinery Co. Cincinnati, Ohio 
American Radiator & Standard Sanitary Corp. 


American Safety Razor 


_ American Sterilizer Co. 


Ames Company, Inc. 
Anstice Company, Inc., The 
Applegate Chemical Co. 
Armstrong Cork Company 
C. R. Bard, inc. 
Bard-Parker Company, Inc. 
Bassick Company 

Bauer & Black 
Becton-Dickinson & Co. 
Frederic Blank & Co., Inc. 
S. Blickman, Inc. 

Bristol Laboratories 

Bruck'’s Nurses Outfitting Co. 
Burdick Corporation, The 
Burrows Company, The 


Carolina Absorbent Cotton Co. 


Carrom Industries, Inc. 
Wilmot Castle Company 
Citrus Concentrates, Inc. 

A. M. Clark Company 

Clark Linen & Equipment Co. 
Clay-Adams Company, Inc. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 
Colson Corporation 


Colt's Patent Fire Arms Mfg. Co. 


Continental Car-Na-Vor Corp. 


Continental Hospital Service, Inc., 


Crane Company 

Cutter Laboratories 

Davis & Geck, Inc. 

Davo! Rubber Co. 

Debs Hospital Supply Co. 


Pittsburgh, Pa. 
Brooklyn, N. Y. 
Erie, Pa. 

Elkhart, Indiana 
Rochester, N. Y. 
Chicago, Illinois 
Lancaster, Pa. 
New York, N. Y. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, N. J. 
New York, N. Y. 
Weehawken, N. J. 
New York, N. Y. 
New York, N. Y. 


Membership 194.7 


General Foods Sales Div. 
(General Foods Corporation) 


New York, N. Y. 


General Hospital Supply Service, Inc. New York, N. Y. 


D. L. Gilbert Compony 
Goodall Worsted Company 
B. F. Goodrich Co., The 
(Miller Rubber Sundries Div.) 
Frank A. Hall & Son 
Hanovia Chemical Co. 
Hard Manufacturing Co. 
James G. Hardy & Co., inc. 
Harold Supply Corp. 
Harris & Wellman, Inc. 
Hill-Rom Company 
Hillyard Company, The 
Hobart Mfg. Co., The 


Hoffman-LaRoche, Inc. e 


Horner Woolen Mills Co. 
Hospital Consultants, Inc. 
Equipment Corp. 
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Hospital Fontes & Buyer 


Milton, Wi 
Chicago, Illinois 
Charlotte, N. C. 


Ludington, Michigan 


Rochester, N. Y. 
Dunedin, Florida 
Chicago, Illinois 
Chicago, Illinois 
New York, N. Y. 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Hartford, Conn. 
Brazil, Indiana 
Cleveland, Ohio 
Chicago, IIlinois 
Berkeley, Cal. 
Brooklyn, N. Y. 
Providence, R. 1. 
Chicago, Illinois 


J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. 


Denoyer-Geppert Company 
De Puy Manufacturing Co. 
Doehler Metal Furniture Co. 
Dunlop Tire & Rubber Co. 
Eichenlaub's 
Electric Hotpack Company 
Ethicon Suture Laboratories 
Faraday Electric Corp., 
(Stanley & Patterson Div.) 
Faultless Caster Corp. 
Finnell System, Inc. 
General Cellulose Co., Inc. 


Chicago, Illinois 
Warsaw, Indi 


Columbus, Ohio 
New York, N. Y. 
Akron, Ohio 


New York, N. Y. 
Newark, N. J. 
Buffalo, N. Y. 

New York, N. Y. 

New York, N. Y. 

Chicago, Illinois 
Batesville, Indiana 
St. Joseph, Mo. 
Troy, Ohio 
Nutley, N. J. 


Eaton Rapids, Mich. 


Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 

Chicago, Illinois 
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Let’s be frank... 


Oxygen Equipment & Service Co. 


Peacock Surgical Co., Inc. 


The Resolution on the left-hand page reflects 
what we believe to be the feeling of everyone 
who has a sincere interest in the growth of the 
institutional field. Let’s observe it with whole- 
hearted support. 


Chicago, Illinois 
Shreveport, La. 


Physicians & Hospital Supply Co. Minneapolis, Minn. 


Physicians’ Record Co. 
Pioneer Rubber Co., The 
Puritan Compressed Gas Corp. 
Republic Steel Corporation 
Rhoads & Company 

Ritter Company, Inc. 

Will Ross, Inc. 

Leon S. Rundle & Son 

Safety Gas Machine Co., Inc. 
Cph ley Lab tories, Inc. 
F. O. Schoedinger 

Schwartz Sectional System 
Schwartzbaugh Mfg. Co. 
Seamless Rubber Co., The 
Ad. Seidel & Sons 

John Sexton & Company 
Shampaine Company 
Simmons Company 

J. Sklar Manufacturing Co. 
Snowhite G t Mfg. Co. 


Huntington Laboratories, Inc. 
Inland Bed Company 
Insinger Machine Co., The 
Institutions Magazine 
International Nickel Co., Inc. 
Jamison Semple Co. 

Jarvis & Jarvis, Inc. 

Johnson & Johnson 

H. L. Judd Company, Inc. 
Kent Company, Inc., The 
Kenwood Mills 

Kewaunee Mfg. Co. 

Samuel Lewis Company 


Chicago, Illinois 
Philadelphia, Pa. 
Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 
Palmer, Mass. 


New Brunswick, N. J. 


New York, N. Y. 
Rome, N. Y. 
Albany, N. Y. 
Adrian, Michigan 
New York, N. Y. 


Linde Air Products, Unit of Union Carbide 


& Carbon Co. 
Liquid Carbonic Corp. 
(Medical Gas Division) 
Macalaster, Bicknell Co. 
MacGregor Instrument Co. 
Marvin-Neitzel Corp. 
Master Surgical Instrument Co. 
Meinecke & Company, Inc. 


New York, N. Y. 
Buffalo, N. Y. 
Pittsburgh, Pa. 

Philadelphia, Pa. 


New Brunswick, N. J. 


Boston, Mass. 


Evansville, indiana 
Elkhart, Indiana 
Garwood, N. J. 


Mennen Company, The 
Merriam Co., Inc., The 
Midland Laboratories 
Mills Hospital Supply Co. 


Modern Hospital Publishing Co. 


C. V. Mosby Company, The 
V. Mueller & Company 

A. R. Nelson Co., Inc. 

Ohio Chemical & Mfg. Co. 
Oxygen Equipment Mfg. Corp. 


New York, N. Y. 
Chicago, Illinois 


Cambridge, Mass. 
Needham, Mass. 
Troy, N. Y. 
Irvington, N. J. 
New York, N. Y. 
Newark, N. J. 
Washington, D. C. 
Dubuque, lowa 
Chicago, Illinois 
Chicago, Illinois 
St. Louis, Mo. 
Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 


Southern Hospitals Magazine 
Spring-Air Mattress Co. 
Standard Apparel Co. 
Standard Electric Time Co. 
Stanley Supply Company 


Chicago, Illinois 
Willard, Ohio 
Chicago, Illinois 
Massillon, Ohio 
Philadelphia, Pa. 
Rochester, N. Y. 


Milwaukee, Wisconsin 


Chicago, Illinois 
Chicago, Illinois 
New York, N. Y. 
Columbus, Ohio 


Indianapolis, Indiana 


Toledo, Ohio 


New Haven, Conn. 


Chicago, Illinois 
Chicago, Illinois 

St. Louis, Mo. 
Chicago, Illinois 


Long Island City, N. Y. 
Milwaukee, Wisconsin 


Charlotte, N. C. 


Holland, Michigan 


Cleveland, Ohio 


Springfield, Mass. 


New York, N. Y. 


St. Paul Fire & Marine Insurance Co. 


St. Paul-Mercury Indemnity Co. 


Surgical Supply Co. 

Terrell Supply Company 
Byron Thompson & Co., Inc. 
Thorner Brothers 

Troy Laundry Machinery Div. 


St. Paul, Minn. 


Jacksonville, Florida 
Fort Worth, Texas 
Jacksonville, Florida 


New York, N. Y. 


East Moline, Illinois 


(American Machine & Metals, Inc.) 


Turk Products Corp. 
U. S. Gutta Percha Paint Co. 


U. S. Hoffman Machinery Corp. 


United Surgical Supplies Co. 


New York, N. Y. 
Providence, R. 1. 
New York, N. Y. 
New York, N. Y. 
Cincinnati, Ohio 


John Van Range Company, The 


(Division Edwards Mfg. Co.) 


Vestal Chemical Laboratories, Inc. 


Vollrath Company, The 

Edward Weck & Company 

C. D. Williams & Company 

Williams Pivot Sash Company 

Wilson Rubber Company 

Winchester Surgical Supply Co. 

Wyandotte Chemicals Corp. 
(J. B. Ford Division) 

Zimmer Manufacturing Co. 


St. Louis, Mo. 
Sheboygan, Wis. 
Brooklyn, N. Y. 

Philadelphia, Pa. 
Cleveland, Ohio 

Canton, Ohio 

Charlotte, N. C. 


Wyandotte, Michigan 


Warsaw, Indiana 
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‘The POUR- 0-VAC saat at long 
*bids farewell to a wasteful, inconvenient and 
questionably scientific method of sealing 
and handling Aids. 


HIGHLIGHT FEATURES INCLUDE— 


@A. practical vacuum closure for solutions, the 


sterility of which, during long storage periods, may 
be constantly determined the seal. 


e Presents a sterile lip schich will not contaminate 
contents when poured. 


Serves a purpose of providing a dust. 
proof seal for remaining fluid when only partial 
contents of a container is uecuiced. 


A TIME AND MONEY SAVER, TOO! 


Eliminates waste of unused or out-dated solutions. 


No time-consuming or wasteful use of gauze, paper, 
FITS ALL FOUR— : | : string or tape. 
One Pour-O-Vac Seal will 
fit all 500, 1000, 2000 and gee a Protects lips of containers against chipping or 
3000 ml. Fenwal Containers ae aS breakage. 


REUSABLE Nurses will weicome the ease and simplicity with 


ORDER TODAY or write immediately for further details 
MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
HOSPITAL TOPICS AND BUYER 
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ssential for peptic 
ulcer therapy 


In peptic ulcer the judicious use of a properly selected 
antacid is as essential as conscientious adherence to 
diet and elimination of emotional conflict. The antacid 
prescribed should, therefore, not only relieve pain and 
hasten healing, but it should also be free of secondary 
gastrointestinal side effects, especially constipation or 
diarrhea. 


LUDOZAN 


LUDOZAN, hydrated sodium aluminum silicate, possesses many 
desirable properties in speeding recovery from gastric and 
duodenal ulcer. It acts as a stabilizing buffer, maintaining pH 
close to normal. LUDOZAN adsorbs pepsin, nullifying the tissue 


digestant action of this enzyme. It protects the sensitive ulcer by 
coating it with a saturated layer of finely divided particles in 
suspension, yet introduces no unpleasant symptoms to interfere 
with the smooth course of medical management. 


LUDOZAN Tablets of 1 Gm. (with or without belladonna): Dosage 1 to 
3 tablets, four times daily. Boxes of 24, 60 and 250 tablets. 


LUDOZAN Powder of 3 Gm. (with or without belladonna): Dosage 
1 powder four times daily. Packages of 21 cellophane envelopes con- 
taining individual-dose powders. 

Trade-Mark LUDOZAN—Reg. U.S. Pat. Off. 


CORPORATION 
BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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LEMON JUICE 


Moore time-saving in many respects than freshly squeezed lemon juice 
—and more economical—this superior Sunfilled product uniquely retains the 
zestful flavor and aromatic fragrance of the tree-ripened fruit from which it is 
processed. 


For example—from 2 to 3 hours are required to squeeze a case of lemons which 
normally yields about three gallons. Eight 6-ounce tins of Sunfilled become the 
equivalent of three gallons of fresh lemon juice when 7 equal parts of water are 
added to 1 part:of concentrated juice as directed. Compare the apparent econo- 
mies in time, labor, money and storage facilities required. 


Free from adulterants, preservatives or fortifiers, this superior Sunfilled product 
is unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon juice 
= is indicated. 


GUNFILLED ORDER TopAy requesting price list of 
other Sunfilled quality products 


0 
PURE CONCENTRATE 


MON JUICE 


JUICE INDUSTRIES. 
(Formerly Citrus Concentrates. Inc.) 
DUNEDIN, FLORIDA 


DETROIT’S “FIRST” 


IN CONVENIENCE - COMFORT - QUALITY 


In the heart of the downtown, office, theater, 
and shopping area. Friendly, courteous service 
to make your stay in Detroit a pleasant memory. 
The Tuller Coffee Shop or Cafeteria for excel- 


Anesthetic and lent Food modestly priced. The Hotel Tuller, 
R Detroit's largest, is the place to stay. 
Therapeutic Gases 


visit our Cocktail Lounge 
For more than 50 years the ONE OF DETROIT’S FINEST 


“Ohio” label on medical $975 
800 ROOMS with BATH FROM 


THE OHIO CHEMICAL & MFG. CO. 
HELIUM-OXYGEN MIXTURES ick  - FACING GRAND CIRCUS PARK 


HARRY F. O'BRIEN. Manager 
Manutacturers of Medical 
Okeo Chemical 
: Hospitals and Research Laboratories 
BRANCH OFFICES IN PRINCIPAL CITIES of 
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FROM THE PAINTING BY THOMAS C. CORNER COURTESY, AMERICAN COLLEGE OF SURGEONS 


Rudolph Matas 


Now in his eighty-seventh year, Dr. Matas has had a distinguished career as scholar, investigator, and 
thoracic surgeon. He is one of the founders of the American College of Surgeons. Dr. Matas is Emeritus 
Professor of Surgery of Tulane University School of Medicine, having been Professor from 1895-1927. 
He was President of the American College of Surgeons, 1925-1926; President, International Congress of 
Surgery, 1936-1938. Dr. Matas is widely known as an author of numerous articles, text and reference books. 


From the series, Great American Surgeons. Reproductions suitable for framing sent free on request to: 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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GREATER STRENGTH 


when you need it most... 


Knot-breakage further minimized 
with Ethicon’s NEW BONDED Catgut 


When you tie the knot—that’s the crucial 
test of suture strength! That’s the time of 
greatest strain on the strand. 

Peace of mind at this stage, as the opera- 
tion moves swiftly to completion, means so 
much to the smooth performance of the op- 
erating team. 

Now Ethicon gives you a greater margin 
of safety than ever. 

The new Bonded Ethicon Sutures are now 
available for your use. They are up to 30% 
stronger than our previous production, 
which was always superior to the require- 


ments of U.S.P. 


Ethicon’s new bonding processes are a 


significant factor in achieving this increased 


strength. 


GREATER UNIFORMITY OF TENSILE STRENGTH 
Of equal importance to the surgeon is the 
uniformity of strength along each strand 
and from strand to strand, made possible by 
our exclusive Tru-Gauging process. The unu- 
sual strength- and diameter-uniformity of 
Ethicon surgical gut minimizes breakage 
and helps to speed up your operations. 


Ethicon Surgical Gut Assures: 


1. Sterility. 

2. Greater tensile strength. 
3. Uniform tensile strength. 
4. Easy handling. 


wo 


. Predictable absorption. 


o 


. Compatibility with tissue. 
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30% INCREASED TENSILE STRENGTH 
ON KNOT-PULL 
Shown by ETHICON’S daily test records 


E kind of Suture 


Bact. Test SUTURES Date Feb. 23, 1945 _ w¢|Bact. Test SUTURES Date May10, 1946 


Tube |_needte_| ster. | Quantity (Doz )_ Kind of Suture size_| tye _| Tube ster. vate | Quantity (Dor) § 


Pen, 
Required Averages "ACTUAL STRETCH 


G.0 Knot Pull Pull 
Straight Straight Pull Operator— 


TYPICAL 1945 TENSILGRAM TYPICAL 1946 TENSILGRAM 


Visual Evidence Of Improved Tensile Strength In Ethicon’s New Bonded Catgut. These 
tensilgrams are from the daily records of strength tests given each lot of sutures produced 
in the Ethicon laboratories. Horizontal red lines at numeral 3 mark U.S.P. requirement 
for Knot-Pull strength on Size 00, Non-Boilable Catgut. 

Red curves show breaking points. Current production of all sizes is up to 30% stronger. 
Uniformity of strength is shown by closely-grouped breaking points. 


SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 
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ENTRAL HERNIA 


| FOR PRECISE SILK TECHNIC 


Ethicon’s Surgical Silk 


Prepared especially for the meticulous demands of the silk technic. | rome 
Maximal strength of strand and minimal bulk are combined in Ethicon’s way up 
Tru-Formed Black Braided Silk Sutures. Forms smooth, firm knots. Minimal | Durit 
adherence to tissue. Non-capillary, serum-proof, non-toxic. “age 
faced, s: 
Ask your O.R. Supervisor for Ethicon Silk redemp 
success 
has hel 
has red 
| ETHICON the ba 
in their 
ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson, New Brunswick, N. J. 
World’s Largest Manufacturer of Surgical Gut 
Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 
COPYRIGHT 1947, JOHNSON & JOHNSON PRINTED IN U.S.A. 
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Time for a 


Spring Check-up... 


on the plan that delivers Peace 


| to the work of patriotic 
volunteers, the U. S. Savings Bonds 
program has carried America a long 
way up the road to economic security. 

During 1946, in spite of all the 
problems and uncertainties the nation 
faced, sales of Savings Bonds exceeded 
redemptions by $1,389,216,000. The 
success of this great sales operation 
has helped stem the tide of inflation, 
has reduced public debt holdings of 
the banking system, and has given 
millions of citizens a stake in their 
country and a profitable investment 
in their own futures. 


The Treasury Department acknowledges with appreciation the publication of this message by 


Hospital Topics and Buyer 


Yes, we’ve come a long way—but 
the trip isn’t over! Now is the time to 
check up on your Payroll Savings 
Plan. Make sure that all your new 
employees are familiar with its ad- 
vantages. Remind all your employees 
that there’s no easier, surer way to 
build their own futures—and Ameri- 
ca’s—than by buying Bonds regularly 
through the Payroll Savings Plan. 
Every $3 invested pays $4 at maturity! 

For any help you need in conduct- 
ing the Payroll Plan, call on your 
State Director of the Treasury De- 
partment’s Savings Bonds Division. 


of Mind 


New Savings BondsPlan 
won't affect the PS.P. 


SOON the Treasury Department and 
the banks of America will make it 
possible for farmers, doctors, and 
other self-employed people to par- 
ticipate in “automatic” Bond buying 
by special arrangement with their 
banks. This extension of the Savings 
Bonds program is not a partial pay- 
ment plan and is intended only for 
people who are not in a position 
to take advantage of the Payroll 
Savings Plan. 


This is an official U.S. Treasury advertisement prepared under the auspices of the Treasury Department and The Advertising Council. 
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Ait Last— 


A simple, disposable 


Penicillin Oil-and-Wax 


No Cartridges to insert or change d 
—as simple as your favorite Luer 


You don’t have to be a mechanic to work Cutter’s 

Penicillin Oil-and-Wax syringe! No “parts” to 4) 

handle. It comes all-of-a-piece, ready to use “as is.” 
Pull-back plunger permits you to test for 

accidental puncture of a vein, just as you always do. 

If no blood is aspirated— inject with confidence. 


Penicillin Oil-and-Wax Cutter is available in 
300,000 units, 200,000 units, and 100,000 units per ce. 


FLUID! No heating —No refrigerating 


Penicillin Oil-and-Wax Cutter is specially Q 

compounded to flow freely at room temperature, 

is easily injectable—behaves like salad oil 

rather than butter. 
Syringe has “knee-action” hilt to act as shock 

absorber. The needle is mounted in rubber, allowing 

“play” without danger of snapping needle. 
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If your pharmacist hasn’t these easy, disposable 
syringes in stock now—ask him to order you a 
supply to save time and nuisance in your practice. 


CUTTER LABORATORIES, Berkeley 1, Calif. 
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I was pleasantly surprised when I re- 
ceived my copy of “Hospital Topics’. 
Your “baby” has grown in size and stature. 

As a regular reader, may I ‘“‘stick my 
two cents in’ to suggest that an additional 
feature might be a “Letters to the Editor” 
column. 

Congratulations and best wishes for your 
“new magazine’. 

C. O. Auslander, Director of Purchases 
Michael Reese Hospital 
Chicago 

+ 


We have enjoyed the copies of “Hos- 
pital Topics” which we have received, and 
are looking forward to future ones very 
much. I am sure it will help us greatly 
in obtaining instruments and articles from 
your country, and we shall, at time 
of placing orders—mention having seen 
their advertisements in your paper. Kind- 
est regards. 

Lt. Col. G. Martos, M.D., F.I-CS., 
1.A.M.C. 
Surgeon, Maharaja Tukojirao Hospital 
Supervisor, Army Medical Service of 
the Maharaja Holkar 
Indore, India 


+ 


We have just had the opportunity of 
reading your enlarged “Hospital Topics 
and Buyer’. I have found the magazine, 
besides being very interesting, to have very 
many helpful notes and articles. We cer- 
tainly feel that all the effort put into this 
magazine is well worth while. 

Joseph J. Gill, Business Executive 

Sault Ste. Marie (Mich.) State Hospital 

+ 

Today at the Simplex Wire and Cable 
Company, I saw a copy of your magazine, 
“Hospital Topics and Buyer’, and was 
very favorably impressed. A veteran of the 
Army Nurse Corps, I was especially inter- 
ested in “What About the Nursing Short- 
age?” I must say it was much more ob- 
jective in tone than other articles I have 
read on the same subject. 

A student in the public health degree 
program with one more semester to go, I 
also found the article on cirrhosis timely, 
since we have been studying lipotropic sub- 
stances in our nutrition course. 


What I would like to know is how I 
may subscribe to your magazine. Do you 
ever send it to others than hospital super- 
intendents and doctors? I couldn’t find a 
subscription rate listed, but if this issue 
is typical, I would be happy to be on the 
mailing list. 
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the Editor 


If I cannot subscribe, will you please 
send me a copy of “What About the 
Nursing Shortage?” anyway, as I would 
like to share it with several people I know. 
Thank you. 

Gail Palmer, R.N. 
Brookline, Mass. 
+ 

In the medical library of Percy Jones 
General hospital I have the opportunity to 
read your journal “Hospital Topics and 
Buyer”. Owing to the rich and vast litera- 
ture in the contents, I would appreciate 
your sending your magazine to the fol- 
lowing: 

Library 

Kwong Wa Medical College 
Tai Hong Road 

Canton, Kwangtung 

China 

Your prompt attention to this matter 
will be greatly appreciated by me and the 
aforementioned medical library. 

Lt. Col. Yung-Pin Chang, MC. 
Percy Jones Hospital Staff 
Battle Creek, Mich. 


+ 


I just wanted to write you a note telling 
you how much more I like the new set-up 
of “Hospital Topics,” and want to con- 
gratulate you. 

Oscar Gottfried 
“The New York Physician” 
+ 


“Hospital Topics and Buyer” used as 
its January cover a photograph of the 
recently appointed Surgeon General of the 
Navy, Rear Admiral Clifford A. Swanson 
(MC), U. S. Navy. 

_ The Publications Division has had sev- 
eral requests for this issue, which also has 
historical value. Would you please send 
us a half dozen of this issue. 

W. Kenneth Patton 

Lieut. (JG), (HC), USN 

Historical Section 

Bureau of Medicine and Surgery 

Navy Department, Washington, D. C. 


+ 


I am interested in securing reprints or 
additional copies of “Hospital Topics and 
Buyer” containing the article, ‘Successful 
Promotion of a Hospital Building Fund” 
as carried in the January, 1947, issue, pages 
18, 19, 20 and 21. I will be happy to 
assume any expenses incurred in securing 
as many as 12 or 15 copies of the above 
article. 

Edwin B. Peel, Administrator 
Georgia Baptist Hospital 
Atlanta, Georgia 


I was interested in your article in this 
year’s January issue, ‘Snow Removal From 
Hospital Driveways and Walks”. 

I would like the architects of our new 
hospital to become acquainted with this 
particular article and am asking that you 
mail a January, 1947, copy of your maga- 
zine to: 


Att: Mr. John A. Walquist 
Reinhard & Hofmeister, Architects 
145 East 32nd Street 
New York 16, N. Y. 
Richard T. Viguers, 
Joseph H. Pratt Diagnostic Hospital 
Boston, Mass. 

+ 


I want to offer to you my congratulations 
on the twenty-fifth anniversary of your 
magazine ‘Hospital Topics and Buyer’, 
and to express to you my approval of the 
new format you are using starting in Vol- 
ume 25. 

F. C. Leupold, Superintendent 
The Jamaica Hospital 
Jamaica, Long Island, N. Y. 


+ 


We have received the Silver Jubilee 
issue of ‘Hospital Topics’. This is to 
inform you that all in our hospital setup, 
from the superintendent and staff members 
down to the youngest student, wish sin- 
cerely to congratulate you on your quarter- 
century of service in disseminating hospital 
news, historical, informational, of lighter 
mood, and of all timely items. All are 
delighted with the larger size, extended 
editorial matter and your promise to main- 
tain all your established departments. 

Laudatory comments are heard not only 
on the improved format, but also on ways 
of enticing readers to note worthwhile 
articles: the blocked  subject-headings, 
punch-like wording of headings, greater 
practicality of contents of articles, and in- 
creased number of illustrations. On the 
whole, a notable improvement of the issue 
along all lines is a delightful surprise to 
all. So then — 

Welcome to ‘Hospital Topics” in its 
new format! God bless the efforts of its 
editors and managers! God speed their 
work! Again, hearty greetings from Provi- 
dence hospital. 

Sister M. Salome, Librarian 
Providence Hospital 
Sandusky, Ohio 


+ 


While working at Sprague hospital here, 
until August or September of this year, 
when our own hospital will be completed, 
we have become acquainted with your maga- 
zine ‘Hospital Topics and Buyer.” Kindly 
send us that magazine—to the Franciscan 
Sisters, St. John’s Hospital, Huron, S. D. 
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We found it containing very informative 
material on latest trends in hospital work 


and equipment, as well as advances in medi- _ 


cine. 
Sister Aloysius Ann. 
+ 

In the March 1947 issue of ‘Hospital 
Topics and Buyer,” there was an interest- 
ing article entitled “New Lawsuits Affect- 
ing Hospitals,” by Leo T. Parker, attorney- 
at-law. 

I would like to ask if you would be so 
kind as to send a copy of the above men- 
tioned article to our insurance broker, Mr. 
H. Roland Bieser, 707 Pierce Building, St. 
Louis, Mo., so that the views presented 
may be digested for further study. 

H. M. Lohmann, Accountant 
Lutheran Hospital of St. Louis 
+ 

As attorneys for St. John’s hospital, 
Tulsa, Okla., we are interested in learn- 
ing the price of a subscription to ‘‘Hos- 
pital Topics and Buyer.” We find the 
chapter devoted to the discussion of re- 
cent law cases very interesting and edu- 
cational. 

If we should enter a subscription for 
the magazine, would it be possible to 
have the back issues for January and Febru- 
ary, and such other back issues as you feel 
contain a discussion of the problems which 
we should have in our library? 

Milsten, Milsten, Johnston and Morehead 
Tulsa, Oklahoma 
+ 

Are we draining the nursing profession 
today by placing nurses in administrative 
positions which could adequately be 
filled by men well qualified in business 
administration and experience? Here is 
a field for men and some women capable 
of handling administrative hotel posi- 
tions, for in essence a hospital is a hostel 
with professional services added. This 
may be a solution to some of the many 
problems besetting the nursing profes- 
sion today. 

A survey of nursing today reveals a 
shocking shortage of nurses to handle 
the tremendous task of caring for the 
sick. Hospitals are overcrowded and 
the nurses who are working are over- 
worked. Actual professional nursing care 
has to be spread out too thin — over a 
whole floor at times — and in some in- 
stances has proved too little and too late 
for the welfare of the patient. The result 
of this sad situation is a delegation of 
actual bedside nursing to the nurse’s aide. 

Many recommendations have been made 
as to how a woman may best equip her- 
self for the nursing profession. High on 
the list is a college education, and rightly 
so. However, despite her academic 
achievements nursing arts is the subject 
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in which she majored and the very core 
of the profession she is practicing. 

Severe criticism has been made of 
nurses who, because of college degrees, 
have lost the fundamentals of actual nurs- 
ing by forging ahead in administrative 
positions which could very well be 
filled by men or women qualified and 
skilled in business administration. 

Why not conserve nursing -strength 
within the limits of the profession, where 
it is so essential, especially today, now 
that a national survey reveals nurses in 
many positions other than the actual care 
of the sick? E.K., R.N. 


PENNSYLVANIA ASSOCIATION 
MEETS IN PITTSBURGH 


The Hospital Association of Penn- 
sylvania met at its annual convention 
in Pittsburgh, April 23-25. Hospital 
financial problems took the front in 
the various discussions held by the 
member groups. Recommendations 
for increased state aid for care of in- 
digent patients, state participation in 
the Federal Hospital Survey and Con- 
struction Act, and increased Blue Cross 
hospitalization plan payments to hos- 
pitals were the highlights of discus- 
sions. 

In reference to Blue Cross hospitali- 
zation, N. J. Sepp of the West Penn 
hospital, Pittsburgh, noted that Blue 
Cross directors are having difficulty in 
efforts to develop a uniform method of 
paying for hospital service, due chiefly 
to the fact that there is a great discrep- 
ancy in the rates that various hospitals 
charge for the same services. 

Clement W. Hunt, executive direc- 
tor of Capital Hospital Service, Inc., 
emphasized that private patients should 
not be charged above cost rates in 
order to permit the hospital to make 
up losses on indigent patients. 


Graham Davis, president-elect of 
the American Hospital association, told 
the convention that Pennsylvania’s 
share of federal funds for hospital con- 
struction would come close to $10,- 
000,000 in the next five years, pro- 
vided the state passes enabling legis- 
lation at the current session. 

Officers elected for the coming year 
include: Colonel N. J. Sepp, presi- 
dent; Herman S. Mehring, president- 
elect; Harry W. Benjamin, first vice- 
president; Sister Anna Marie, second 
vice-president; and Robert W. Glo- 
man, treasurer. 


NEW ENGLAND ASSEMBLY 
ATTRACTS RECORD CROWD 


Some 3,000 registered delegates - 


gathered ‘in Boston March 24-26, to 
attend the New England Hospital as- 
sembly, and elect the Rev. Donald A. 
McGowan of Boston, president of the 
group; Dr. Albert G. Engelbach of 
Cambridge, vice-president; Lester E. 
Richwagen of Burlington, Vt., treas- 
urer; and Paul J. Spencer of Lowell, 
Mass., secretary. 

The three-day convention included 
the customary general assemblies and 
section meetings, as well as a trus- 
tees’ institute which attracted keen 
interest. Emphasized throughout the 
various meetings was the fact that con- 
struction costs have risen to such a de- 
gree that building has about come to 
a standstill, presumably to wait for a 
drop in prices to a more reasonable 
level. One speaker declared that the 
cost per bed of veterans’ hospitals has 
now reached $20,000. 

John H. Hayes, president of the 
American Hospital association, pointed 
out the A. H. A.’s opposition to the 
so-called federalization of medicine, 
which he believes those of the medi- 
cal profession are not doing enough 
to combat. He believes that: “We do 
not sufficiently counteract the false 
propaganda promoting this legislation. 
The average person still thinks it will 
mean something for nothing instead of 
mediocre care at an enormous price.” 


Mrs. Marty Mann, executive direc- 
tor, National Committee for Education 
on Alcohol, accuses the general hos- 
pitals of neglecting to give proper 
care to alcoholics brought to hos- 
pitals for treatment. She explained 
that, today, approximately 750,000 
chronic alcoholics are so physically or 
mentally injured by their sickness that 
they are in great need of hospitaliza- 
tion. Many general hospitals are hos- 
tile to the idea of admitting such pa- 
tients, and their general attitude, 
claimed Mrs. Mann, is one of con- 
tempt. 


The Trustees’ Institute attracted an 
audience of some 650—mostly trustees 
of the New England hospitals. This 
group heard Dr. Frederick T. Hill, 
medical director of Thayer hospital, 
Waterville, Me., define good trustee- 
ship as a balance between professional 
idealism and good business policies. 
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HOSPITALICS 


> A new instrument of great deli- 
cacy is being used at Johns Hopkins 
which enables scientists to estimate 
the energy generated in a single liv- 
ing cell. The instrument measures 
temperature changes down to one 
ten-millionth of one degree. Thus, 
by measuring the heat generated in 
a cell, it is hoped to find out much 
that is at present unknown about cell 
metabolism. 


> Another price reduction is that of 
heavy water, which is now obtainable 
at 50 cents a gram, or $15 an ounce. 
Thanks to this price reduction, it is 
possible to use heavy water far more 
widely in research, not only in nuclear 
physics, but in biological sciences as 
well. When heavy water was original- 
ly discovered in 1931, the cost was 
$100 a gram. 


> Most of us at one time or another 
dream of going off on.some adven- 
turous trip of exploration. Few of us, 
however, ever make our dreams come 
true and must be content to do our 
adventuring at home under a reading 
lamp. And this is the way we like to 
partake of an expedition which re- 
cently sailed from Callao, Peru. Six 
Norwegian scientists are attempting to 
show how prehistoric peoples may 
have crossed 4,000 miles of Pacific 
waters to reach the South Sea Islands, 
thus refuting the generally accepted 
theory that these islands were popu- 
lated from the Asiatic side of the 
ocean. The expedition is sailing on an 
18-by-45-foot balsa wood raft, en- 
trusting itself to the tremendous ocean 
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currents which flow northward and 
then westward off the coast of North- 
ern Peru. Although equipped with a 
sail, oars and rudder, the raft will rely 
mostly on the sweep of the ocean cur- 
rents for propulsion. 


> Everyone knows, of course, that it 
is a woman's world. Perhaps it hasn't 
always been so, but it seems to us with- 
in historical times it has certainly been 
a woman's world, and continues to be 
more so. The Census Bureau reports 
that there are now over a half-million 
more women in the United States and 
that the number will be considerably 
larger in future years. 


> Some of the recent clamor for re- 
duction in prices to combat inflation 
appears to be bearing fruit. At any 
rate, we have recently read about a 
drastic price reduction which, un- 
fortunately, will be of little benefit 
to the general public. It seems that 
because of a price war between rep- 
tile dealers, Chicago’s Brookfield 
Zoo has recently been buying snakes 
at 17 cents instead of 30 cents a 
pound as formerly paid. 


» About a year ago in these columns, 
we made mention of the inmate of 
Michigan’s Eloise mental hospital who 
attracted nationwide attention with his 
brilliant piano recital. A recent re- 
port indicates that real and definite 
progress has taken place in the condi- 
tion of the Musical Mr. X, as he is 
called. While he could play the piano 
well a year ago, he could not co-or- 
dinate his mind and hands enough to 


turn the pages of his music for him- 
self. He can now do so. It is sig- 
nificant, too, that the patient now 
chooses the music he wants to play, in- 
stead of playing whatever is put in 
front of him. It is rather interesting 
to note that he no longer likes to 
play certain composers such as Chopin, 
but prefers Bach, whose music is con- 
sidered more masculine. This patient 
now dresses himself, feeds himself, 
and engages in conversation. 


> Doctors know better than anyone 
else the terrible toll of cancer; con- 
sequently the American Cancer Soci- 
ety reports that physicians are, as a 
class, among the most generous con- 
tributors to the drive for funds. 


> Some time ago the ‘‘Pacusan Dream- 
boat”, an Army Air Forces B-29, with 
a crew of ten, completed a nonstop 
flight of about 10,500 statute miles. A 
just-released medical report tells that 
the crew consumed the average work- 
ingman’s daily menu in specially se- 
lected foods and were rated as 70 per- 
cent efficient at the end of their Ha- 
waii-to-Egypt flight. Not enough 
liquids were consumed to offset mild 
dehydration. There were complaints 
of stiffness and soreness from lack of 
exercise, and three had minor head 
treatment after landing. The flight 
consumed twenty-nine hours and 
thirty-six minutes. 


>» The Army’s Quartermaster Corps 
announces the development of 4 new 
tablet for purifying water. Using 
triglycine hydroperiodide instead of 
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chlorine, tests indicate that the tab- 
let has greater sterilizing powers 
and can be used under a wider range 
of conditions than those formerly in 
use. In addition, they make water 
less objectionable in taste and odor 
and dissolve more quickly. 


> In these progressive and industrial- 
ized United States it is difficult indeed 
to find a spot where the always friend- 
ly, but sometimes lonesome, sound of 
the locomotive’s whistle cannot be 
heard. Friendly even though the lo- 
comotive may be in the rural areas, 
we read that in the cities of our coun- 
try coal-burning trains constitute a 
menace to our health. They are, ac- 
cording to a recent issue of the “‘Jour- 
nal of the American Medical Associ- 
ation,” one of the principal causes of 
air pollution. It is pointed out that 
“death rates from pneumonia, tuber- 
culosis and respiratory tract cancer, 
etc., provide a clear index of the dam- 
age air pollution inflicts on a city’s 
population.” The “Journal” states 
that “diesel engines provide the best 
answer to the problem of reducing 
pollution to a minimum.” 


> The Post Office Department is issu- 
ing a Special commemorative postage 
stamp honoring the doctors of Amer- 
ica. The stamp is of the three-cent 
variety and will be placed on sale on 
June 9 on the occasion of the 100th 
anniversary of the founding of the 
American Medical association. 


>» When cosmic rays first came to be 
studied intensively and systematically, 
it was thought that since they are even 
more penetrating than x-rays, and 
pierce every human being on earth 
more than twenty times a second, they 
may be among the predominate causes 
of cancer. Recently controlled experi- 
ments tend to confirm this old supposi- 
tion. Mice of a cancer-producing 
strain, injected with a cancer-forming 
compound, were kept in cages — some 
of which were open, others covered 
with lead of a thickness to encourage 
the production of large cosmic ray 
showers. Mice in the lead-covered 
cages developed their cancers much 
more quickly than the controls in the 
open cages. It is worthy of thought, 
too, that now, when we are entering 
the atomic age, with radioactive iso- 
topes being released in increasing 
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amounts from uranium piles, more and 
more people will be exposed to radi- 
ation that could cause cancer. 


> Another delicate instrument being 
used by scientists is a device for taking 
a census of air-borne bacteria. The in- 
strument can count organisms 25 mil- 
lionths of an inch in diameter, weigh- 
ing four millionths of a billionth of an 
ounce. The same device, called a 
photoelectronic cell, can tell how many 
individual smoke particles are present 
in a given amount of air. 


> One of man’s best friends is rapid- 
ly decreasing in number. In 1946, 
the horse and mule population of the 
United States dropped to about 11.3 
million. It is estimated that their num- 
bers are being depleted at the rate of 
550,000 per year. 

The Horse and Mule Association of 
America recognizes 17 different breeds. 
In order of their popularity, they are: 
Thoroughbred, Percheron, Belgian, 
American Saddle, Tennessee Walking, 
Standard Bred, Palomino, American 
Quarter, Morgan, Shetland, Clydes- 
dale, Arab, Hackney, Shire, Suffolk, 
Cleveland Bay, and Welsh. Only 
Thoroughbreds (a riding horse breed) 
average more than 5,000 registrations 
a year, and only five of the 17 breeds 
average more than 1,000. 


> Maybe it is possible to be too clean, 
pointed out a member of the staff of 
the Hospital of the Rockefeller In- 
stitute for Medical Research in an ad- 
dress on poliomyelitis. Few cases of 
this disease are reported in Africa, 
China, Japan and other countries with 
dense populations and dirty, unsani- 
tary populations. “‘It is conceivable,” 
he pointed out, “that children in those 
countries develop an active immunity 
through mild, unrecognized  infec- 
tions, and if sanitary conditions 
improve, epidemics of poliomyelitis 
might make their appearance where 
it is now relatively unknown.” 


> A unique new “robot furnace’, com- 
posed of living tissues of rabbit kid- 
ney and liver, is used in the study of 
certain metabolic processes. This so- 
called furnace burns sugars and fats, 
converting them into energy in the 
same general manner as the human 
body. Sugar is fed into the “fur- 
nace” in the form of glucose and fats 


It is 


in the form of various acids. 
found that at least 100 enzymes are at 
work in the robot. 


> In 1809, at the White House, in 
Washington, the socially adventurous 
First Lady of the Land, Dolly Madi- 
son, introduced a delightful concoction 
to an at-first doubting, then enthusi- 
astic, gathering. Known as ice cream, 
this delicacy has grown in popularity 
until manufacturers are predicting that 
in the near future Americans will be 
consuming a mountain of a billion gal- 
lons of ice cream a year. Children 
are still the largest consumers of ice 
cream, and warm weather is its best 
season. 


> The year 1946 was a high point in 
the national vitality of the United 
States. There were more births 
than ever before in history, fewer 
deaths, less infant mortality, more 
marriages, more divorces, more ac- 
cidents, greater production of com- 
modities, more travel. We were a 
very busy people in 1946 since, all in 
all, it was a year of “more”. 


> A recent issue of Hygeva states, 
“Even the most pessimistic scientist 
cannot possibly read of the progress 
made in cancer research during the 
last 30 years without thrilling at the 
accomplishments made in this field.” 
Interestingly enough, many new and 
varied agents have been discovered 
which will initiate cancer growth, and 
the path of future research in the un- 
derstanding of cancer seems to be 
along the lines of working with causa- 
tive agents. Among the more than 
300 cancer-producing agents are listed 
analine dyes, petroleum products, il- 
luminating gas, coke, mineral and lu- 
bricating oils, radium bearing ores, as- 
bestos, aromatic amino compounds 
and many others commonly found in 
industry and everyday life. 


> One of the oldest and most com- 
monly used therapeutic principles in 
medicine is bed rest. Strangely enough, 
not until recently has any real scien- 
tific approach been made to determine 
the true effectiveness of bed rest. It 
is now known that in many diseases 
the length of time in bed can be di- 
minished markedly without apparent 
harm. The obstetrician, the surgeon, 
and now the cardiologist, are all find- 
ing that less time in bed is proving 
beneficial to many of their patients. 
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LUND was born in Chicago, 

linois, but while he was still a grade 
school lad, his father, a Lutheran pastor, de- 
cided to go west and give his sons a chance 
in the wide open spaces. The family moved 
to Madison, Minnesota. “J.C.” was gradu- 
ated from high school there, and left short- 
ly thereafter to play semi-professional ball. 


This latter circumstance proved literally 
a “turn in the wheel of Fate,” for, in going 
through Minot, North Dakota, the whole 
ball team took a chance on the lottery of the 
Fort Berthold Indian reservation. This land 
was then open for settlement, with the hold- 
ers of the lucky numbers to have first choice 
of claims thus made available by the gov- 
ernment. Yes, you’ve guessed it. “J.C.” 
drew a lucky number, and went out and 


lived on his claim, undaunted by his previ- 
ous lack of farming experience. He proved 
up the claim, then moved to Minot, where 
he married, and shortly thereafter, became 
deputy clerk of the District Court. 


After four years, he took over the busi- 
ness management and secretaryship of the 
board of education for the city schools, a 
position which he held for 20 years. It was 
in March, 1943, that he went to Trinity 
hospital, Minot, as superintendent, where he 
has remained. 


In the meantime, Mr. Lund has studied 
law, which has proved, of course, a useful 
adjunct to his hospital work. This admin- 
istrator is, at present, the head of the North 
Dakota Hospital association. He is on the 
state legislative committee, the committee for 
vocational rehabilitation, the state health 
planning committee, the county board for 
the National Foundation for Infantile Pa- 
ralysis, and is state treasurer of the North 
Dakota league and Choral union. 


His hobbies are sports and choir work. 
He has three children, aged 26, 23 and 16, 
the eldest of whom is married. The apple 
of his eye is his one granddaughter, now 
four years old. 
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Staters Survey the 


~ Hospital Scene 


6,000 people attended Tri- 
State Hospital Assembly meet- 
ing in Chicago, May 5-7 . . . in many 
cases “overflowing” the meeting rooms 
provided by the Palmer House. Two 
new groups held section meetings this 
year: the Inhalation Therapists and 
the Students in Hospital Administra- 
tion. There was a total of 20 sections; 
46 organizations participated. 


The 1947 sessions showed hospitals 
to be thinking seriously about their 
postwar responsibilities and the chang- 
ing concepts of hospital care. The 
need for closer integration of smaller 
hospitals with larger ones to provide 
expanded programs of community care 
was stressed. Also spotlighted in dis- 
cussions were suggested programs for 
early ambulation of patients and re- 
habilitation for convalescents, the im- 
petus for which comes from lessons 
learned in wartime. 


Monday’s Highlights 


Monday’s general assembly on “‘Ad- 
justing Hospital Service to Medical 
Progress” took up ways in which ad- 
vances in chemotherapy and anesthesia 
affect the pharmacy and surgery; this 
group also heard an address on 
“Planned Convalescence: Its Place in 
the Community Hospital” by Dr. 
Howard A. Rusk, professor and chair- 
man of the Department of Rehabilita- 
tion and Physical Medicine, New York 
university. Dr. Rusk outlined experi- 
ments on Conscientious Objectors at 
the University of Minnesota and else- 
where which have cast doubt on the 
wisdom of prolonged bed rest, indi- 
cating a decrease of 11 per cent in 
heart size and of 5 per cent in reaction 
time. It apparently takes twice as 
much protein for the first four weeks 
to keep the patient in nitrogen balance, 
and it is “impossible to retain calcium 
balance.” (See also “Early Ambula- 
tion,” by Dr. Nathaniel O. Calloway, 


on page 31). 
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Beside the economic advantages in- 
volved in five weeks’ earlier return to 
work, a recent study on 300 early am- 
bulation patients showed that there 
were 50 per cent fewer complications, 
75 per cent less sedatives were needed, 
patients did not need catheterization, 
and there was an increased sense of 
self-confidence and feeling of well- 
being. 

Significant Figures 

Pointing to the need for more train- 
ing programs for the convalescent and 
handicapped, Dr. Rusk estimated that 
there are, altogether, some 23 million 
people in this country who, because 
of accident or disease, are in need of 
rehabilitation through training pro- 
grams. Many are not even aware of 
the provisions of the Barton-La 
Follette Act passed in 1943 which en- 
titles them to such care. According 
to figures quoted, you “‘can take 30 
per cent of the patients in a definitive 
medicine ward, transfer them to con- 
valescent facilities, and provide a 
training program for about 60 per cent 
of what it costs to let them sit it out’. 
It is possible for a trained paraplegic 
to develop from 30 to 50 per cent 
more function, Dr. Rusk declared. To 
set up such a training program, a hos- 
pital needs a social worker, occupa- 
tional and physical therapist. There 
are now some 100 communities trying 
to set up such centers. By 1950, it 
seems, the New York hospital system 
expects to have 8000 beds for conva- 
lescents. 

Reporting on the post-anesthetic 
recovery room, at the same meeting, 
Dr. John S. Lundy, head of the Section 
on Anesthesiology, of the Mayo clinic, 
suggested a ratio of two nurses and 
one orderly to each 15 beds. 

The Manual of Specifications for 
Hospital Purchase of Supplies and 
Equipment (Bulletin No. 208), as 
prepared several years ago by the 
American Hospital association, is now 


in the process of revision by William 
E. Braithwaite, Division of Simplified 
Practice of the U. S. Department of 
Commerce, National Bureau of Stand- 
ards, and should be ready in about 


one year from now. 


At the Conference of Hospital Pur- 
chasing Agents on Monday afternoon, 
Mr. Braithwaite reported that more 
than 220 items have now been recom- 
mended by Simplified Practice. Study 
is now underway on casters, wheels, 
cotton patients’ gowns, latex foam 
mattresses, pillows, flat rubber goods, 
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Graham Davis stresses methods of cooperation in his address to hospital administrators and nursing directors. 


rubber drug sundries, stainless steel 
and catgut sutures. A study of canned 
goods and meats is being co-sponsored. 

Simplification of items, found in- 
dispensable in World Wars I and II, 
continues to be useful, implementing 
reduced inventories, allowing the man- 
ufacturer to concentrate on a smaller 
list of items, and simplifying teaching 
problems. The A.H.A. proposes to 
get a full-time person to promote the 
simplification and standardization pro- 
gram. Manufacturers are reported as 
wanting to “go along with” the pro- 
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gram, but it must have the cooperation 
of hospitals. 

Advising on methods of establishing 
an in-sanatorium rehabilitation pro- 
gram, Frederic Weigle, director of 
Rehabilitation Service for the Indiana 
Tuberculosis association, suggested that 
a complete staff for large tuberculosis 
sanatoria should include a rehabilita- 
tion coordinator, occupational therapist 
or handicraft instructor, elementary 
school teacher or teachers, high school 
teacher or teachers, pre-vocational 
tutors, librarian, social case worker and 


psychiatrist. Indiana has a state sana- 
torium school law, the first such law 
to be enacted in the country. In opera- 
tion since 1941 (revised 1945), it 
provides primary and secondary school 
instruction for all persons up to 30 
years of age, and thereby implements 
hospital instruction. Illinois and Mich- 
igan afe now trying to enact such a 
state sanatorium law. A second method 
of providing instruction is to utilize 
the Division of Vocational Rehabilita- 
tion, which will pay teachers for aca- 
demic instruction on a tutorial basis. 
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Harvey A. K. Whitney tells phar- 
macists how to enhance their value 
to other departments. 


High enthusiasm marked the Con- 
ference of Students in Hospital Ad- 
ministration, meeting for the first time 
at the Tri-State Assembly. Gerhard 
Hartman, State University of Iowa 
Hospitals, as the administrator “view- 
ing internship”, defined it as the most 
important step in the career of the 
student. Don’t give the student prob- 
lems to solve which would be over 
his head, Mr. Hartman advised. In- 
troduce him upon arrival to all depart- 
ment heads. Give him sufficient of 
your time, and have him attend clinical 
conferences at your hospital. Give 
him an opportunity to do some of the 
purchasing. Some of the projects for 
internes at University of Iowa Hos- 
pitals which proved useful to the ad- 
ministration were: preparation of an 
analysis of proposed legislation affect- 
ing hospitals; a report on adminis- 
trative treatment involving irregular 
use of narcotic drugs by doctors for 
self-medication; comparison of hos- 
pital rate structure with those of other 
institutions; report on a paper dealing 
with hospital organizational concepts 
and practices; a daily newspaper survey 
for items of general hospital and 
health interest and for items relevant 
to the state hospitals; compilation of 
information re: the hospital’s service 
for use in social welfare directories; 
tabulation of major hospital depart- 
ments and sub-units for space alloca- 
tion study; use of space allocation 
schedule ‘for comparison of existing 
and proposed hospital facilities; fre- 
quent conferences with the superin- 
tendent and university personnel offi- 
cer on job analyses; a survey of legal 
status of resident physicians in rela- 
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tion to medical practice; review of the 
superintendent’s correspondence and 
selected items drafted for reply; 
preparation of written texts and lay- 
outs for hospital pamphlets; extensive 
survey of the business office, including 
job descriptions and observance of 
business office methods; preparation of 
a preliminary draft of an orientation 
program for administrative internes; 
Preparation of news releases on the 
hospital nurse recruitment program, 
and of population and vital statistics. 
The intern at University of Iowa hos- 
pitals attends monthly hospital clinical 
conferences for physicians and sur- 


geons throughout the state, serves on . 


the boards of community hospitals, to 
“round out his experience.” 

_ The necessity for one daily confer- 
ence of the intern with the adminis- 
trator was stressed by Frank Shank, 
administrative intern at Wesley Memo- 
rial hospital, Chicago. 


Directed to Trustees 


Dr. A. C. Bachmeyer, director of 
the University of Chicago Clinics, ad- 
dressing the trustees’ institute, also on 
Monday afternoon, reminded the 
group that one of the points stressed 
in the recommendations of the Com- 
mission on Hospital Care is that hos- 
pital trustees must be broadly repre- 


- sentative of the general public, their 


policies reflecting the needs and de- 
sites of the public. 

The general hospital is being forced 
to meet problems caused by medical, 
social and economic changes, and it is 
the duties of trustees to face these 
problems and find solutions, pointed 
out Dr. E. Dwight Barnett, director 
of Harper hospital, Detroit, in dis- 
cussing “Expanded Areas of General 
Hospital Service’. 


Survey in Michigan 


Graham L. Davis, A.H.A. president- 
elect and director of the Division of 
Hospitals, W. K. Kellogg Foundation, 
explained a recent survey conducted in 
his state for the purpose of developing 
a hospital plan for Michigan. Among 
the basic recommendations were that 
the general hospital be organized as a 
focal point through which the health 
services of the community may be in- 
tegrated, and that communicable dis- 
ease and mental disease hospitals be 
done away with, such patients to be 


cared for in our general institutions. 


It will take at least 20 years to bring 
hospitals to use fully the technics of 
scientific management, William R. 
Spriegel, School of Commerce, North- 
western university, told Tuesday's gen- 
eral assembly, devoted to discussion of 
“Developing Management Techniques 
and Controls.” Outlined as the seven 
steps necessary in scientific manage- 
ment were: to observe facts carefully 
and experiment under controlled con- 
ditions; to classify facts to facilitate 
study and interpretation; to analyze 
classified data to discover a law or rule 
to explain relations; to formulate a 
law; to try out the law; to check up to 
see if it works out in practice; and to 
keep in mind the reactions of the indi- 
vidual. When managers learn: that 
they are directing the work of the peo- 
ple, rather than the people themselves, 
they have taken the first step in scien- 
tific management, Mr. Spriegel told 
his audience. 


The hospital licensing law will ad- 
versely affect only those institutions 
operated in such a manner as to en- 
danger the life or health of patients, 
stressed Dr. Martha O’Malley, director 
of the Division of Hospital and Insti- 
tutional Service, Indiana State Board 
of Health. Indiana has a law requiring 
the licensing of all maternity hospitals, 
dating back to 1909, she told the Con- 
ference of Hospital Building and Fur- 
nishing Section, on Tuesday. In 1940, 
a plan of cooperation was worked out 
between the State Department of Pub- 
lic Welfare and the State Board of 
Health whereby the division of ma- 
ternity and child health of the State 
Board of Health did the annual in- 
spection of hospitals, providing con- 
sultation services in regard to particu- 
lar health problems, and recommend- 
ing to the Department of Public Wel- 
fare, hospitals for licensure. In 1945, 
the maternity hospital licensing law 
was supplemented by an act requiring 
the licensing of all general hospitals. 


Indiana’s Requirements 


The particular requirements in re- 
gard to obstetrical services in Indiana 
are: complete segregation of the ma- 
ternity division; supervision of the 
maternity unit by a qualified R.N.; 
accommodations for the isolation of 
infected cases; setting aside of rooms 
for exclusive use for labor and de- 
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livery; establishment of rules, regula- 
tions, policies, and provision for the 
administrative and technical guidance 
of the personnel. 

Public Health officials are becoming 
increasingly aware of their responsi- 
bility to cooperate with hospital groups 
in order to raise the standards of ma- 
ternal and infant care through im- 
proved hospital facilities, according to 
Dr. O'Malley. At this time, with 
hospitals planning new buildings, or 
expanding existing ones, it is advisable 
to set up good standards for mother- 
infant care and to plan the maternity 
divisions in such a way that physical 
facilities will permit the practice as 
outlined. 

Dr. O'Malley outlined the maxi- 
mum size nurseries now being planned 
as of eight-bassinet size. Some are 
planning nurseries of two bassinets in 
conjunction with two private rooms, 
and nurseries of four bassinets be- 
tween two semi-private rooms. Eight- 
bed nurseries are adaptable to provide 
good mother-infant care, but the small 
nurseries are more nearly ideal. The 
double nursery between two private 
rooms, or the four-bed nursery be- 
tween semi-private rooms makes it 
possible to provide the mother-infant 
unit type of care. With this arrange- 
ment, the same nurse can care for both 
mother and infant. The routine care 


of the baby is cafried out at the moth- 
et’s bedside by the nurse, serving as a 
demonstration lesson for the mother. 
The nurse provides all care for the first 
few days after delivery, later the 
mother takes over as her strength per- 
mits. This “rooming-in” plan elimi- 
nates the usual type of nursery, though 
not, of course, the premature infant 
nursery. Such a “unit” permits adap- 
tation of the feeding schedule to the 
infant’s particular hunger pattern, 
as well as more individualization in 
infant care, emphasis on which is 
growing. 


Public Law 725 


Dr. Herman Smith, Chicago hos- 
pital consultant, discussing the effects 
of the new federal minimum require- 
ments on maternity building programs, 
declared that not a hospital in Chi- 


- cago, and possibly none in the coun- 


try, could meet all the regulations laid 
down by Public Law 725. The pro- 
gtam should be simplified, modified, 
made more flexible and action should 
be urged through hospital groups, he 
believes. Among criticisms cited were 
the requirement of 24 feet per patient 
for each bassinet, with a maximum of 
12 bassinets for the nursery. There 
must be one delivery room for each 
20 beds, the addition of even one 
more room requiring another delivery 


And here is Howard K. Hill, outlin- 
ing the personnel department's role 
in recruiting nurses. 


room. A belief that it will prove too 
costly to build according to regulations 
was expressed. 

Three main factors in the modern 
hospital have made the utility room 
obsolete, declared Ann Kirchner, R.N., 
director of nursing at Chicago Lying- 
in hospital. The trend toward indi- 
vidualization of the patient, the devel- 
opment of the central supply room and 
early ambulation have had an influence 
on the situation. The storage func- 
tion, and preparation and sterilization 
of equipment have been taken over by 
the central supply room with added 
economy, and with the obvious ad- 
vantage of taking duties away from 
the clinical field which tended to de- 


Robert E. Neff takes as his topic the “Professional Status of the Dietitian" in his Tuesday talk. 
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Ann Kirchner, R.N., was a speaker at the building and furnishing session, 
and that's Architect Raymond W. Garbe, who presided. 


tract from time spent in nursing care. 
The final death blow to the utility 
room was struck when early ambula- 
tion became the widely accepted mode 
of therapy. The patient’s needs are 
more quickly taken care of from an 
adjacent room than from a central 
area, and having toilet and shower fa- 
cilities close at hand not only con- 
tributes to earlier self-sufficiency on 
the part of the patient, but also re- 
duces necessary nursing time. 


Two subsidiary workers should be 
assigned to each nurse, was the opin- 
ion voiced by Miss Kirchner, who sees 
a growing use also, for a floor clerk or 
hostess to do most of the clerical work. 


The Maternity Department 


With the birth rate in 1946 the 
highest in the nation’s history, the 
planning of the modern maternity de- 
partment is of greatest importance, 
declared Evannah Larson, R.N., super- 
intendent of the Obstetrical depart- 
ment, Wesley Memorial hospital. The 
Hospital Facilities section of the 
American Public Health association 
recognizes that 12 to 20 per cent of 
patients in the average general hospital 
will be maternity cases. There should 
be one labor room for every 10 ma- 
ternity beds, and where one delivery 
room is planned, a second emergency 
room should be provided. 


Outlining recommendations for this 
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type of facility, the Public Health 
Service plan calls for a regular delivery 
room, combination labor and delivery 
room, doctors’ locker, rest and work 
room, nurses’ station, clean-up room 
and regular labor room, the latter to 
be set aside from the delivery room 
with a toilet. The doors in the deliv- 
ery room should be three feet, eight 
inches wide, this arrangement saving 
a great deal of time, since it allows for 
beds to be wheeled directly into the de- 
livery room. It is recommended that 
lavatory and sinks should have knee ac- 
tion. The delivery room should have 
tiled walls, and be soundproofed, also 
equipped with ceiling lighting fixture 
in addition to spotlight. All-season 
air conditioning is necessary, and ade- 
quate artificial lighting is essential if 
there are no outside windows. It is 
better to have a separate scrub-up room 
and desirable to have a separate room 
also for Caesarian section deliveries, 
although in a small hospital this may 
be combined. 


The Formula Room 


In speaking on the formula room, 
Miss Larson pointed out that one im- 
portant factor in the control of diar- 
thea is in the safe sterilization and 
proper storage of formulae. A good 
deal of emphasis should be placed on 
the formula room placed in the dietary 
division or in the obstetrical depart- 
ment. To avoid contamination in the 


corridor or elevators, they should be 
conveyed in closed carts. If the for- 
mula room is placed in the obstetrical 
department, the obstetrical supervisor 
will have supervision, if in the dietary 
department, the dietitian is in charge. 

Floor plan and placing of equip- 
ment should provide for safety and 
economy. There should be added 
room for washing and handling of 
bottles. After bottles are washed, 
they should be autoclaved and placed 
in a cabinet. A deepfreeze equipment 
should be maintained for breast milk. 


A Joint Session 


Hospital administrators and nurse 
directors, meeting on Tuesday to dis- 
cuss their common problems, heard an 
informative discussion. Initiated by 
the nursing profession, Michigan is 
working out an interesting program 
for training practical nurses, to start 
in September in six communities. Stu- 
dents will get some theory in high 
school, then acquire practical experi- 
ence in small hospitals, Graham L. 
Davis, A.H.A. president-elect and 
hospital director of the W. K. Kellogg 
Foundation, told the group. 

A panel discussion presented six 
nurses who, under the chairmanship 
of Mable V. Uhlmann, R.N., super- 
visor of the Milwaukee County dis- 
pensary emergency unit, outlined some 
of the requirements which nurses feel 
to be essential to job satisfaction, in- 
cluding fair salary, sick leave, special 
pay for night duty, vacations with pay, 
Social Security, no split shifts, job se- 
curity, opportunity for post-graduate 
study. Stressed as a common com- 
plaint is the nurse’s inability to plan 
her leisure time. Desire was expressed 
for master planning which would per- 
mit her to know her schedule suffi- 
ciently in advance to properly utilize 
her leisure. 


A hospital pharmacy should figure 
on carrying a 90-day supply in stock. 
In this way, it is very seldom out of 
any drug item, and by buying in these 
quantities, the pharmacist can save 
from 10 to 25 per cent for his depart- 
ment, declared Laurence T. Lyon, 
pharmacist of Hurley hospital, Flint, 
Mich., in a Tuesday section devoted to 
the pharmacists’ interests. 

One reason many hospital pharma- 
cies have operated at a loss is because 
the pharmacist in charge has not kept 
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a set of books, such as is necessary to 
control any successful business, Mr. 
Lyon charged. 


His institution uses a Kardex sys- 
tem, giving name of the manufacturer, 
date purchased, quantity received, cost 
and selling price. All floor drugs in- 
cluded in room cost are charged off to 
the floor at pharmacy cost. Each in- 
voice is posted on these cards, and in 
event of price change, the secretary 
inserts a new selling price. In this 
way, the system is always up to date. 
A file is also kept of all literature on 
the latest drugs, and the pharmacist 
must be familiar with it. 


Precaution in the Pharmacy 


Proper narcotic and barbiturate rec- 
ords will save the pharmacist and man- 
agement embarrassment with the 
government inspector, physician and 
nurse. Narcotic tablets are put up in 
bottles of 25 each. Nurses check the 
narcotic and count the tablets before 
leaving the pharmacy. Two years ago 
this institution adopted the same sys- 
tem for barbiturates, and cut their use 
by one-half, thus saving several hun- 
dreds of dollars each year, as certain 
barbiturates are classified as floor 
drugs. 

Many hospital pharmacies find their 
shelves stocked with specialties or- 
dered for certain physicians which are 
not used. When this happens, the 
resident physicians should be con- 
tacted, with a request for its use. 
Drugs returned for credit are not 
honored unless accompanied by a spe- 
cial credit blank. Credit is not given 
on a prescription especially com- 
pounded for a patient, or any other 
medicine that has been partially used. 


Too much care can not be taken in 
checking labels on bottles, this speaker 
warned. It may save the pharmacy 
and the hospital a possible law suit. 


No one should enter the pharmacy 
when it is closed except when accom- 
panied by the pharmacist, and no one 
should have keys except the pharmacist 
or responsible pharmacy personnel. 


The ideal location for the pharmacy 
is on the second floor, with adjunct 
supplies on the same floor. Adminis- 
trators now realize that this depart- 
ment, under proper management, can 
be one of the best sources of revenue 
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for the hospital, Mr. Lyon concluded. 

“The Long View in Hospital Plan- 
ning” received attention in Wednesday 
morning’s general assembly. The con- 
valescent patient is often confused 
with the long-term patient, to his 
detriment, pointed out Dr. E. M. 
Bluestone, director of New York’s 
Montefiore hospital. Nor should the 
custodial patient be confused with the 
long-term or convalescent patient. The 
care of the short-term and the long- 
term patient should be integrated, 
according to Dr. Bluestone, with a 
department of continuing care estab- 
lished in general hospitals, under the 
supervision of the same hospital staff. 


Speaking on “Hospitals and the 
Cancer Problem’, Dr. John A. Rogers, 
director of the Illinois division of the 
American Cancer Society, noted that 
this disease is the greatest killer among 
women of 35 to 55 years. It is the 
second greatest killer of men, and a 
greater cause of mortality among chil- 
dren than diphtheria, polio, or rheu- 
matic fever. One out of every two 
families are either closely or remotely 
concerned with the disease. Fortu- 
nately, 25 per cent of cancer cases are 
cured, and 25 per cent more can be 
cured. 


Cancer Service 


There are four types of service nec- 
essary in fighting cancer: informa- 
tional service, the cancer detection 
center, the cancer diagnostic clinic, and 
cancer clinics offering complete diag- 
nosis and treatment. There are now 
113 cancer detection centers in the 
U. S., (an increase of 650 per cent in 
one year), the majority of which are 
supported by the American Cancer 
Society. Cancer diagnostic clinic serv- 
ice should be in all hospitals, Dr. 
Rogers declared. 


Community hospitals which do not 
provide for contagious diseases are not 
providing full service to their com- 
munities, according to Dr. Edward A. 
Piszek, director of the Cook County 
department of public health. Com- 
municable disease hospitals can no 
longer justify their solitary existence, 
he stated, since milk pasteurization, 
garbage disposal, chlorination of water 
and other control methods have mate- 
tially decreased communicable dis- 
eases. 


The integration of hospitals with 
other health and welfare groups for 
better community service was urged by 
Leo M. Lyons, director of St. Luke’s 
hospital, Chicago, who commended 
Chicago’s example in requesting the 
U. S. Public Health Service to conduct 
a survey providing factual information 
for drafting a long-term health plan. 


The small hospitals, in their confer- 
ence on Wednesday afternoon, were 
counselled by Dr. A. C. Bachmeyer on 
how they can apply the recommenda- 
tions of the Commission on Hospital 
Care. 


The Commission believes there 
should be no small (that is, 50, 60 or 
100-bed) hospitals in our large cities. 
It recommends also that small hospitals 
of 50 to 100 beds ally themselves with 
a larger hospital so they can render a 
fuller service. The administrators of 
such hospitals should sit in on council 
meetings with the administrator of 
larger hospitals, calling on him for as- 
sistance when necessary. The medical 
staff, too, should have a working ar- 
rangement whereby they may call upon 
the larger hospital for consultation, ac- 
companying their patients there when 
necessary, and being accorded proper 
privileges. Noted as cooperative en- 
deavors of this type are the Bingham 
association, in Maine, the Rochester 
(N. Y.) regional council, the Salem 
(Mass.) plan, and a council arrange- 
ment recently started in Illinois. 


Small hospitals can take all types of 
cases, if they practice room isolation, 
and should do so, the Commission be- 
lieves. Dr. Bachmeyer pointed out 
that “since it is far more difficult to 
administer a small than a large hos- 
pital,” a small hospital administrator 
needs to be carefully chosen and quali- 
fied. to do the job. 


Small Hospitals Predominate 


About 78 per cent of our hospitals 
are institutions of less than 100 beds, 
the Commission found, containing al- 
together about one-fourth of all the 
beds in the country. About 23 per 
cent have between 20 and 249 beds, 
and about eight and one-half have over 
250 beds, the latter group containing 
over 72 per cent of the beds. 


Personnel is becoming an increas- 


ingly important problem in all hos- 
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pitals, but particularly in the small 
ones, most of which have no school of 
nursing students to fall back on, de- 
clared Andrew Pattullo, associate di- 
rector, Hospital Division, W. W. 
Kellogg Foundation. Total expendi- 
tures for 1946 found personnel repre- 
senting about 60 to 65 per cent of the 
total costs. This compares with the 
period of 1940 when the small hos- 
pital spent about 50 per cent of its 
budget on salaries, an increase of be- 
tween 10 and 15 per cent in about six 
years. 


Most hospitals, he reported, have 
cut hours from 48 to 44, and now to 
40, and have increased vacations, 
weekly benefits, etc. “It has come to 
the point where hospitals are bidding 
against each other for a diminishing 


supply.” 
Sharing Employees 


Many small hospitals, unable to 
employ fulltime employees in certain 
departments, are now sharing radiolo- 
gists and pathologists. In Michigan, 
there are many cases in which two 
hospitals are sharing a registered die- 
titian. 


Small hospitals were quoted as not 
having cooperated to any degree in 
recruitment plans for nurses. The 
nurse director, it was suggested, should 
make it her responsibility to be a nurse 
preceptor in the community high 
school and interest more young people 
in nursing as a career. 


Only 30 small hospitals reported 
themselves as reimbursed to the extent 
of actual cost from governmental agen- 
cies, in answer to a questionnaire sent 
out by Franklin D. Carr, superintend- 
ent of Door County Memorial hos- 
pital, Sturgeon Bay, Mich. The 122 
replies elicited from 224 institutions 
showed that in 85 cases, rates to in- 
digents were lower than to regular 
paying patients. Some 50 hospitals 
plan to get higher rates from their 
government agencies, and 31 “expect 
difficulty” in doing so. More than 
50 per cent said their books do not 
show the discount made to government 
agencies. Hospitals were urged to 
keep books on how much their dis- 
counts amount to. “There is nothing 
the government gets below cost, except 


hospital care,” was a lead statement, 
offered as ‘food for thought.” 


The convention closed with a 
lively ‘Information Please’ pro- 
gram on Wednesday afternoon. In 
addition to door prizes, distributed 
at 15-minute intervals, gifts were 
given to those successfully answer- 
ing questions of general interest. 
The handsome prizes were donated, 
courtesy of exhibitors at the as- 
sembly. 


New Officers 


Illinois: president, Victor S. Lindberg, 
Memorial hospital, Springfield; first vice- 
president, Leo M. Lyons, St. Luke’s hos- 
pital, Chicago; second vice-president, the 
Rev. John W. Barrett, director of Catholic 
hospitals for the Archdiocese of Chicago; 
secretary-treasurer, Leslie Reid, Presbyterian 
hospital, Chicago. 

Indiana: president, Sister M. Andrea, 
St. Vincent’s hospital, Indianapolis; presi- 
dent-elect, Sister M. Vincentiana, St. Eliza- 
beth’s hospital, Lafayette; vice-president, 
Milo Anderson, Methodist hospital, Gary; 
treasurer, Frank G. Sheffler, Union hos- 
pital, Terre Haute; executive secretary, 
Albert G. Hahn, Protestant Deaconess hos- 
pital, Evansville. 


Michigan: president, Leonard Schom- 
berg, Little Traverse hospital, Petoskey; 
president-elect, Ronald Yaw, Blodgett Me- 
morial hospital, Grand Rapids; first vice- 
president, Kenneth L. Babcock, Grace hos- 
pital, Detroit; second vice-president, Ben- 
nett McCarthy, James Decker Munson 
hospital, Traverse City. 


Acme 


Brig. Gen. Raymond Whitcomb Bliss, who 
was nominated by President Truman to be 
Surgeon General of the U.S. Army, to 
succeed Maj. Gen. Norman T. Kirk. Gen. 
Bliss isa native of Chelsea, Mass. 


A. H. A. SCHEDULES 
ADMINISTRATION INSTITUTES 


Specialized phases of hospital ad- 
ministration will be the subjects of 
institutes to be sponsored by the 
American Hospital association dur- 
the next six months. Ten institutes 
are planned definitely, and others 
are tentatively scheduled: 

May 19 to 23, Institute on Hospi- 
tal Pharmacy, Continental hotel, 
Chicago; American Pharmaceutical 
associations, co-sponsor. 

May 26 to 30, Institute for Nurse 
Anesthetists, Jung Hotel, New Or- 
leans; American Association of 
Nurse Anesthetists, co-sponsor. 

May 26 to 30, Institute on Per- 
sonnel Management, University of 
Houston, Texas. 

June 9 to 13, Institute for Medi- 
cal Record Librarians, Denver, 
Colo., American Association of 
Medical Record Librarians, co-spon- 
sor. 

June 9 to 13, Public Relations In- 
stitute, Princeton, New Jersey. 

June 23 to 27, Institute on Or- 
ganization and Operation of a Hos- 
pital Dietary Department, Ann Ar- 
bor, Mich. 

July 21 to 25, Institute on Theory 
and Practice of Cost Analysis, 
Bloomington, Ind. 

August 4 to 9, Institute on Per- 
sonnel Management, Western Re- 
serve, Cleveland, Ohio. 

August 18 to 22, Institute on Hos- 
pital Planning, Drake hotel, Chicago. 

October 20 to 24, Institute on 
Basic Accounting, Asheville, North 
Carolina. 

December 1 to 5, Institute for 
Hospital Trustees, Chicago. 


+ 


BE SURE TO READ IT 


You will note in this issue of our 
magazine the resolution by which four 
national hospital groups announce 
their opposition to the practice of solic- 
itation by hospitals of donations from 
manufacturers and suppliers. 


We believe every thinking adminis- 
trator is interested in the principles 
involved, and advise that you turn to 
pages 12 and 13 and read the reso- 
lution carefully. 
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Early 


By Nathaniel O. Calloway, Ph.D., M.D., U. of Ill. Research and 
Educational Hospitals, Physician in Charge of the Navy Project for 
the Study of Convalescence 


ambulation implies activity 

before it is the general custom to 
allow it. By that we do not mean use 
of complicated apparatus. We mean 
just activity. This may be given in or 
out of bed — activity on the day of 
surgery or the first postoperative day. 
This is not a new concept, but only 
recently has it had wide application. 
Only in the last ten years has there 
been a serious investigation along 
these lines in the U. S. 

It has been found that the normal 
person placed at bed rest went into a 
negative nitrogen balance, his reaction 
time decreased, his coordination de- 
creased (especially his proprioceptive 
reflexes), the blood volume decreased 
10 to 20 per cent, heart size decreased, 
calcium balance became negative, and 
there was an increased loss of certain 
vitamins. These occurred when noth- 
ing at all was done to the patient, and 
while he was fed a balanced diet which 
was adequate when he was ambula- 
tory. It was found that the patient ac- 
quired tremors of the muscles if left 
in bed, and the period of time required 
for muscles to return to a resting con- 
dition after exercise was lengthened, 
following operative procedure. 


A Significant Study 


In the fall of ’44, and continuing 
now, Dr. E. W. Keeton, professor of 
medicine, Dr. W. H. Cole, professor 
of surgery, and Dr. H. H. Mitchell, 
professor of animal nutrition, at the 
University of Illinois, undertook the 
study of methods to shorten conva- 
lescence under a grant from the Office 
of Scientific Research and Develop- 
ment. It was found that convalescence 
could be divided into two definite 
parts. One was acute disruption of 
various functions immediately after 
procedures were done. This usually 


*Abstract. Tri-State Hosp. Assembly, °47. 


MAY, 1947 


rapidly corrected itself so the patient 
was able to get around by the sixth 
post-operative day, if the procedure 
were one similar to herniorrhaphy. 
If it were a heavier operative load 


such as gastrectomy or cholecystec-. 


tomy, then the period of recovery was 
prolonged. 


It was found that psychomotor 
functions such as memory, manipula- 
tive skill, cortico-retinal activity and 
muscle strength returned to normal in 
One or two days. The cardio-vascular 
responses were slow in returning to 
normal, requiring six to ten days de- 
pending upon the operation and the 
anesthetic. 


Some More Results 


Metabolic functions were measur- 
ably damaged. In some cases, changes 
were slow in appearing and slow in 
disappearing (c.g. protein changes). 
Liver damages appeared within an 
hour after the operation and disap- 
peared within six days for light sur- 
gety such as hernia repair—while for 
heavy operations like gall bladder, it 
persisted longer and changes were 
more intense. The two tests for liver 
damage were brom-sulfalein retention 
and urobilinogen excretion. Many 
other tests were used, some of which 
were inconclusive, such as prothrom- 
bin time. Some factors of metabolism, 
such as 17-ketosteroids, bilirubin in 
serum, cholesterol and creatine were 
without significant changes. Nitrogen 
balance became negative after surgery, 
and persisted until the patient took a 
full diet again, and sometimes longer. 


What influence did ambulation have 
on these disturbances? Briefly, it was 
found to be beneficial. Using a pro- 
gram of calisthenics, walking and 
modified weight lifting, before and 
after surgical procedure was done, was 


found to appreciably benefit the pa- 
tient. 


Beside the subjective effect of at- 
taining much more comfort and 
feeling better, the patient underwent 
other changes: the amount of nitrogen- 
loss was reduced, he lost less weight, 
cardiovascular response was better, and 
the patient required less nursing care. 


Important Benefits 


Exercise of course does not replace 
a good balanced diet, or good nursing 
care, but it certainly benefits the pa- 
tient in measurable ways. With the 
hospitals of today overcrowded, and 
with hospital bed space at premium, 
anything that shortens convalescence is 
valuable as a general aid in therapy. 


Thus, ambulation bids fair to have im- 
portant economic, as well as thera- 
peutic, value. It makes possible a 
more rapid turnover of hospital beds 
by shortening the appendectomy pa- 
tient’s stay from two weeks to a few 
days, and the herniorrhaphy patient's 
from two or three, to one, week. The 
patient requires less care, is able to 
care for himself sooner, is back to 
work earlier. 


There is now an unexplored phase 
of ambulation in convalescence: what 
can be done to shorten post-hospital 
invalidism? We know nothing of it 
at the present time, except that it is 
often prolonged and has definite psy- 
chiatric aspects. 


Everyone in the hospital can par- 
ticipate since walking, climbing steps 
or simple in-bed or out-of-bed exer- 
cises answer the purpose. 


Looking to the Future 


It is possible to envision a time 
when a patient will receive care in the 
hospital and after leaving, from a 
group of people whose function will 
be to return him to his functional 
maximum with the greatest possible 
speed. Many steps have been taken 
in this direction. Already, the term 
“Orthogasia” has been given to this 
field. This means “conditioning for 
normal function’. Thus we see a 
common, inexpensive, easily attained 
therapeutic device — exercise — has 
taken its place in modern treatment. 
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The Makes Twenty-Sixth 


Annual Hospital Survey 


HE American Medical associa- 

tion recently issued its twenty- 
sixth annual report on _ hospital 
data, compiled by the Council on 
Medical Education and Hospitals of 
the A.M.A. The report as a whole 
shows that in this past year of sig- 
nificant transition from war to 
peace, there is a notable decrease in 
the total hospital service, due mainly 
to the general reduction in military 
hospitals in 1946. 

Nearly 98 per cent of all regis- 
tered hospitals participated in the 
survey, which means that 6,280 
hospitals were covered, including all 
civilian hospitals registered by the 
A.M.A., and hospitals of the Army, 
Navy, Public Health Service, Vet- 
erans Administration, and other 
federal agencies. In this registered 
group, there are 1,165 civilian hos- 
pitals approved by the A.M.A. for 
interneships and/or residencies in 
specialties, and 2,640 accredited by 
the American College of Surgeons 
as meeting unconditionally its mini- 
mum requirements for general 
standardization. 


Some Key Words 


“Reduction” and “Decrease” seem 
to be the key words in the 1946 re- 
port, as evidenced in the number of 
beds, admissions, daily census, etc. 
Hospitals in the United States show 
a reduction in the number of beds, 
1,468,714 being the total available. 
Almost all the loss occurred in the 
governmental group, whose capacity 
was decreased by 273,984 beds, 
whereas the non-governmental hos- 
pitals have a net increase of 3,754. 
A large number of the beds re- 
leased from military use have been 
absorbed by the VA. The latter 
has increased its facilities for medi- 
cal, surgical, psychiatric and tuber- 
culosis care to approximately 
100,000 beds. In general, psychi- 
atric, tuberculosis and general hospitals 
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as a group have 95.3 per cent of all 
registered hospital beds. 

15,153,452 patients were admitted 
into U. S. hospitals during the past 
year, representing one admission ap- 
proximately every two _ seconds. 
This total figure may be divided 
thus: The government hospitals, 
with 73.7 per cent of the bed ca- 
pacity, had 4,598,163 admissions, or 
33 per cent of all patients admitted 
in 1946; the non-government hos- 
pitals, with 26.3 per cent of the 
beds had 10,555,289, or 67 per cent. 


General Hospital Admissions: Down 


From the standpoint of type of 
service, it can be shown that the re- 
duction in hospital admissions oc- 
curred almost exclusively in the 
general hospital field. This group 
shows. a net decrease of 1,176,762 
admissions. The nonfederal hospital 
group shows an increase of nearly one 
million admissions. 

Based on the report of the num- 
ber of patients admitted, the gen- 
eral hospitals seem to continue to 
offer a tremendous volume of 
hospital service. They reported 
14,051,508 admissions in 1946, or 
92.7 per cent of all those admitted. 
The governmental general hospitals 
had 4,005,640 admissions or 26.4 
per cent, the non-governmental gen- 
eral hospitals — 10,045,868 or 66.3 
per cent. 


The psychiatric hospitals offered 
as their total 271,209 admissions, 
with 674,930 beds available. Thus, 
they cared for 1.7 of all patients ad- 
mitted to hospitals in the past year. 
The admissions alone are not com- 
pletely indicative of the great 
amount of work carried on in the 
psychiatric field, however. A clear- 
er picture is gained upon considera- 
tion of the fact that the psychiatric 
hospitals maintain an average daily 
census of 635,769, a total which ex- 


ceeds the daily patient load in all 
other hospitals registered by the 
American Medical association. 


Tuberculosis sanatoria reported a 
total of 99,741 admissions during 
1946—an increase in hospitalization, 
compared with the 86,186 admis- 
sions in the previous year. Increases 
were notable in all classifications of 
hospitals except the city-county and 
corporation groups, which showed 
only slight decreases. The admis- 
sions reported in this survey do not 
include outpatients and newborn in- 
fants. 


Surveying the daily census in the 
hospitals registered by the A.M.A. 
the report shows an average of 
1,239,454 patients in 1946. This 
average, which doesn’t include new- 
born infants, represents a total of 
452,400,710 treatment days—a de- 
crease. Principal reduction was in 
the federal classification, although 
the state hospitals and the individu- 
al and partnership group showed a 
slight loss. 


Figures on Occupancy 


When the report takes up the 
matter of number of beds occupied 
during 1946, figures definitely in- 
crease. This increased occupancy 
rate occurs in all governmental 
classifications except the hospitals 
operating under state controls. 


When hospitals are classified by 
type of service, a greater variation 
in bed occupancy may be noted. The 
general hospitals increased from 
72.0 per cent to 77.4 per cent, paral- 
leling the trend shown in the fed- 
eral classification, in which the gen- 
eral hospitals reached a percentage 
of 79.0. 


All government and non-govern- 
mental groups noted a decrease in 
the length of hospitalization, with 
the exception of the church hospi- 
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Just to prove SAFTIFLASK SOLUTIONS safe! 


Take it from us! Pyrogens in Saftiflask Solutions don’t stand 
the chance of a snowball in—well—when the Cutter testing 
staff gets rolling. 


They’ve rigged up every conceivable test to rule out any 
solutions that could cause reactions. Tests for aerobic and 
anaerobic contamination—for molds—for chemical identity 
and purity. Then they shoot ’em into rabbits, to make sure 
every batch is reaction-free. 


They’re never satisfied — these sons of a Missouri mule. 
Someday, they say, they’re going to hatch the test that proves 
solutions perfect. Meantime, they promise you Saftiflask 
Solutions as safe as a biological lab can make them. 


Add to such safety the convenience of Saftiflask technic, and 
you have the ideal I. V. setup for your hospital. 
Completely assembled, Saftiflasks require only 
injection tubing to be ready for smooth, trouble- 
free administration. But see Saftiflasks in 
action to prove it to yourself. Your Cutter 
representative will be glad to demonstrate. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA * CHICAGO * NEW YORK 
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tals, which recorded the average 
length of stay as 9.6 days. Length 
of stay in the proprietary general 
hospitals was reduced to 6.3 days. 
The general hospitals under munici- 
pal control had an average of 13.6 
days. 

For the first time, the utilization 
of hospital facilities for maternity 
care has reached the two million 
mark. The hospitals registered by 
the A.M.A. reported in the past 
year a total of 2,136,373 live births, 
with general hospitals again in the 
lead. 

Considering the question of nurs- 
ing personnel; — the survey shows 
that registered hospitals are now 
employing 146,602 graduate nurses. 
All increases noted were in the gen- 
eral duty classifications, where 
71,447 full time nurses are now em- 
ployed. Excluding the general and 
private duty groups, there was a re- 
duction in all professional nursing 
divisions except in relation to full 
time instructors, who remained at 
the previous level of 4,174. Broken 
down into classifications there were: 


8,423 in. administrative personnel 

18,295 supervisors and assistant su- 
pervisors 

25,555 head nurses and assistant 
head nurses 

5,363 unclassified. 


In the division of auxiliary nurs- 
ing personnel the practical nurses 
and attendants increased from 80,105 
to 96,092. An appendix to the re- 
port states that recently compiled 
statistics indicate a deficit of 40,000 
graduate nurses for the care of the 
sick. A poll taken by the American 
Hospital association reveals 16 per 
cent of the hospitals in the U.S.A. 
with beds closed for lack of nursing 
personnel; actually, 33,000 beds in 
all hospitals are not available. 
Moreover, many beds are being 
filled with patients who are being 
given inadequate care because of 
the lack of nursing. personnel. 

The report shows a total of 1,229 
schools of nursing are accredited by 
the respective state boards of nurse 


examiners; 191 other state ac- 


credited schools offer affiliated 
courses only. 
Discussing technical personnel in 


hospitals, the survey states that in- 
creased employment of technical 
personnel during the war years ex- 
ceeded somewhat the relative in- 
crease of hospital beds and admis- 
sions. This last year, the real re- 
duction of 5 per cent of the total 
hospitals reported a year ago has 
been reflected in the decrease of 10 
per cent of bed capacity and almost 
7 per cent of the admissions. Simi- 
larly, the number of technical per- 
sonnel has been decreased in all 
categories. Actually, 1,661 fewer 
medical stenographers were em- 
ployed during the past year. This 
represents the largest reduction of 
any category represented in former 
tables. Next in order are the 933 
fewer full time medical technolo- 
gists and the 878 fewer x-ray tech- 
nicians employed on a full time 
basis. Physical and occupational 
therapists reported full time have 
been reduced by 325 and 301 re- 
spectively. The decrease of full time 
nurse anesthetists was 180, while 
22 fewer full time dietitians were 
reported, 


+ 


NEW JERSEY. ASSOCIATION 
HOLDS ANNUAL MEETING 


George H. Buck, superintendent of 
the Mercer hospital in Trenton, was 
named president of the New Jersey 
Hospital Association at its 23rd annual 
convention, May 15-17. Dr. Herbert 
M. Wortman, director of Mountain- 
side hospital, Montclair, was elected 
president-elect for 1948. Among the 
topics discussed during the three-day 
session were the changing picture of 
administration in hospitals, and the 
40-hour week for nurses. Buck de- 
clared that his association would sup- 
port the recently enacted State law 
which required hospitals in New Jer- 
sey to qualify for licenses, and called 
for the adoption of uniform cost-ac- 
counting systems throughout the State. 


+ 


DID YOU HEAR IT? 

Perhaps you heard the “Women in 
White” radio program on May 12 
which took the form of a nurse re- 
cruitment program. General Mills, 
the sponsor, generously donated this 
time to the Hospital Council of South- 
ern California. The program, for 


which Alden Mills was principal 
speaker, was recorded, and the first 
copy air expressed to Seattle for re- 
playing before the Western Hospital 
association assembled in annual con- 
vention. 

The Council will have two copies 
made — one for professional equip- 
ment and one for the usual home 
phonograph — so the appeal may be 
made available to all hospitals, high 
schools and colleges where nurse re- 
cruitment is being pushed. 

+ 


WASHINGTON U OFFERS AD- 
MINISTRATION COURSE 


The directors of Washington uni- 
versity, St. Louis, Mo., have announced 
a course in hospital administration, de- 
signed to provide instruction in sub- 
jects pertaining to hospital organiza- 
tion and administration. It covers a 
period of 21 months, and provides for 
a twelve-month period of interneship 
in an approved hospital. This course 
in administration is the only one, we 
believe, which is in a School of Medi- 
cine. Because of the shortage of ad- 
ministrators with a medical back- 
ground, university officials are anxious 
to receive applications from doctors of 
medicine. Dr. Frank R. Bradley will 
be director of the new department. 


Acme 


President Truman is shown as he signed, on 
April 16, HR 1943, a bill to establish a 
permanent nurse corps of the Army and 
Navy. Left to right, around the president, 
are: Rep. Margaret Chase Sniith, co-author 
of the bill; Col. Florence A. Blanchfield, 
superintendent of the Army Nurse corps; 
Lt. Commander Ruth B. Dunbar, assistant su- 
perintendent of the Navy Nurse corps; 
Major Helen Burns, director of dietitians, 
U.S. Army; and Major Emma E. Vogel, di- 
rector of Physical Therapy, U.S. Army. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 
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SIMPLE 


Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial e Safe, low-cost, heat e Easy to clean ® Quiet and 
easy fo move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction e 
3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid e Both F. and C. 
thermometer scales @ Low operating cost @ No special service parts 
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New Law Suits Affecting Hospitals 


By Leo T. Parker, Attorney at Law 


a reader wrote in part, 
as follows: “One lawyer advised 
us that we, a charitable hospital, can- 
not be liable in damages for injury to 
a patient although the injury was di- 
rectly caused by negligence of our phy- 
sician. We have today received an- 
other opinion from another lawyer 
who says we are liable. Knowing that 
you record all law suits relating to 
hospitals, can you enlighten us?” 


Legal Review 


Since this question relates to impor- 
tant law, in which all readers are in- 
terested, we shall review modern law 
on this subject for the benefit of all 
readers. 


First, it was well known that the 
question of liability of a charitable 
institution in damages for negligence 
of its employes and physicians has been 
many times before the courts. Con- 
flict exists among the courts of the 
several states concerning such liability. 
’ The subject has been the cause of pro- 
lific judicial opinion. It is one upon 
which there has been not only a con- 
flict of decisions among the courts, but 
also a remarkable diversity of opinion. 
See Andrews v. Young Men’s Chris- 
tian Association of Des Moines, 226 
Iowa 374; President and Directors of 
Georgetown College v. Hughes, 76 
U.S. App.D.C. 123; Gregory v. Salem 
General Hospital, 175 Or. 464. 


There are two legal rules: One is 
known as the “absolute or unqualified” 
immunity rule, and the other is known 
as the “qualified” immunity rule. 
Various reasons are given by the courts 
in support of the respective rules. 
Among the reasons are “public policy” 
“trust fund theory”, ‘waiver theory”, 
“respondent superior theory”. The 
subject is discussed in Fletcher's Cyc. 
Corp. Volume 10, and also in the fol- 
lowing higher court cases: Roosen v. 
Peter Bent Brigham Hospital, 235 
Mass. 66, 126 N. E. 392, 14 A.L.R. 
563; Vermillion v. Women’s College 
of Due West, 1916, 104 S.C. 197, 88 
S.E. 649; Schumacher v. Evangelical 
Deaconess Society of Wisconsin, 218 
Wis. 169, 260 N. W. 476. 


For some time the courts of Eng- 
land and of the United States have 
been in a state of divergency as to the 
reason for the rule. Some courts, 
however, hold broadly that a patient 
in a hospital or other inmate of a 
charitable corporation cannot recover 
for the negligence of its employes, or 
other servants, on the grounds that a 
charitable institution is not responsible 
to those who avail themselves of its 
benefits, irrespective of its due care in 
the selection of such agents and serv- 
ants. The immunity is predicated by 
these courts squarely on the “waiver” 
or “assent theory’, or on the doctrine 
of public policy; this, of course, is 
equivalent to extending absolute, un- 


qualified immunity to charitable cor- 
porations in so far as beneficiaries or 
inmates are concerned. 

For example, in Fair v. Atlantic City 
Hospital, 50 Atl. (2d) 376, reported 
February, 1947, the testimony showed 
facts, as follows: The Atlantic City 
hospital is a charitable institution and 
a patient named Fair was admitted to 
the hospital for the purpose of re- 
ceiving medical care and treatment. 
She requested that she be placed in a 
private room in the hospital. She 
sustained severe injuries when she fell 
from her bed. She sued the hospital 
and alleged that the officials used 
faulty and improper equipment, 
namely a mattress too wide for the 
bed occupied by her. 

The patient argued that although in 
this state (New Jersey) charitable hos- 
pitals are not liable for negligence of 
its non-administrative employes, yet in 
this case her injuries resulted in negli- 
gence of the administrative officials 
who failed to provide safe beds and 
mattresses, and therefore she should 
be awarded damages. 


Higher Court Disagrees 


The higher court refused to agree 
with her argument. In holding the 
hospital not liable the higher court 
said: 

“We do not think, however, that 
this is a valid distinction. If there . 
had been negligence in the respects 
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Comfort 


and Engineered 
for Lon Life 


Every Gendron wheel chair embodies features and workmanship that are a result of experi- 
enced craftsmen. Nothing is spared to make Gendron wheel chairs comfortable, safe and edsily 
operated. ‘‘Aire-ride” spring construction provides bouyancy, balance and rocking chair comfort. 
“Lock-tite” back rest adjustment holds the chair back at any angle safely and securely. These and 
many other improvements make Gendron the preferred line in most hospitals. 


In addition to making more than 50 distinct wheel chair designs, Gendron also manufactures 
wheel stretchers, examination tables, commodes and back rests. 
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claimed, it would have been the negli- 
gence of those who were carrying on 
the charitable work in which the cor- 
poration was engaged; and we see no 
more reason for diverting the funds of 
the charity on account of their negli- 
gence than there would be if the neg- 
ligence had been that of any minor 
employe...... As a matter of public 
policy, no distinction based upon logic 
or expediency can be made between 
administrative and nonadministrative 
acts.” 


Courts Disagree 


Other higher courts have based 
their judgments, exempting charitable 
corporations from liability, upon the 
so-called doctrine of public policy, and 
reason that such institutions are in- 
spired and supported by benevolence 
and devote their assets and energies to 
the relief of the destitute, sick and 
needy, and that they should be encour- 
aged and held exempt from liability. 


See D’Amato v. Orange Memorial 
Hospital, 101 N.J.L. 61, where the 
higher court held: 

“In our opinion, public policy re- 
quires that a charitable institution 
maintaining a hospital be held not 
liable for injuries resulting to patients 
through the negligence or carelessness 
of its physicians and nurses, even if 
the injured person were a pay patient ; 
payment for board, medical services, 
and nursing in such case going to the 
general fund to maintain the charity.” 


The court assigned no specific theory 
in support of its decision but it is to 
be taken to mean that it would be con- 
trary to the interests of society that 
funds dedicated to a charitable use be 
permitted to be diverted or diminished 
by the payment of judgments resulting 
from the torts of the servants or agents 
of those administering the charity. 


For comparison see Coeckel v. Me- 
morial Hospital, Sup., 158 A. 832. 


Also, see Simmons v. Wiley M. E. 
Church, 170 A. 237, at page 238, 
where this court said: 


“Now it is quite within reason to 
declare the public policy forbids a 
charitable institution being held con- 
stantly to the danger of damages for 
untoward resuits in some of the con- 
tinuous ministrations to the direct ben- 
eficiaries of its charitable contribu- 
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tions; but no charitable organization, 
no matter how lofty in character the 
motive or purpose, should be per- 
mitted with impunity to set up and 
operate machinery and thereby injure 
by negligence those unconcerned in 
and unrelated to that which the donor 
brought into being or supports in op- 
eration.” 

And in Kolb v. Monmouth Memo- 
rial, 182 A. 822, at page 823, the 
higher court held: 

“We permit the right of recovery 
against charitable institutions, for their 
actionable negligence, on the part of 
‘those unconcerned in and unrelated to 
that which the donor brought into 


being and supports in its operation’. 

This higher court admitted that a 
patient injured through negligence of 
hospital officials, physicians or em- 
ployes cannot in this state recover any 
damages. But this court held that 
third parties can recover damages, as 
where a pedestrian is injured by a 
defect in a hospital walkway. 


On the other hand, in Roosen v. 
Peter Bent Brigham Hospital, 126 
N. E. 392, the court held that there 
was no distinction between the lia- 
bility of the charity for the negligence 
of its subordinate servants and that of 
its managers, and said: 

“If a hospital is to be held responsi- 
ble for negligent treatment of patients, 
there seems to us to be no sound 
ground for a distinction between the 
negligence of the managers of the 
hospital and the negligence of sub- 
ordinate servants as a basis of lia- 
bility.” 

Statute of Limitation 


Every state has laws that require 
suits to be filed within a specified 
period after occurrence of the basis 
for a suit. For example, in a majority 
of states, suits for malpractice must be 
filed within one year. But a recent 
higher court has held that this limita- 
tion does not start to run until the 
patient knows of the malpractice or 
negligent treatment. 

For illustration, in Bowman v. Mc- 
Pheeters Hospital, 176 Pac. (2d) 745, 
reported March, 1947, the testimony 
showed facts, as follows: On August 
6, 1941, Bowman went to the Mc- 
Pheeters hospital to have a steel sliver 
removed from his arm and the result- 


ing wound treated. In the course 
thereof, x-ray equipment was used, 
which was operated by the hospital 
physician in such a manner that 
burned and injured Bowman’s arm, 
and thereby caused a cancerous growth 
to form in the tissues thereof. About 
two weeks thereafter, due to the sore 
and inflamed condition of his arm, 
Bowman consulted McPheeters and in- 
quired as to its cause. Its physician 
stated that there had been too much 
heat applied to the arm, and that there 
was nothing wrong with it, and told 
Bowman not to worty. In subsequent 
suit Bowman testified that McPheeters 
“well knowing the cancerous condition 
of his arm. . . fraudulently refused to 
reveal the true condition of his said 


arm. 


For a period of approximately one 
month the physician continued to treat 
Bowman’s arm, still failing to disclose 
its true condition, so the testimony 
indicated. 


In the month of November, 1943, 
or 16 months after, Bowman went to 
the hospital for treatment. Bowman 
secured medical attention and treat- 
ment from other physicians and sur- 
geons who informed him that the fail- 
ure of his arm to heal was caused by 
the cancerous growth that had formed 
in the tissues, and not by the steel 
sliver. This was the first time Bow- 
man learned the true condition of his 
arm. Then Bowman sued the Mc- 
Pheeters hospital for damages. The 
hospital authorities attempted to avoid 
liability on the grounds that a state 
law bars suits of this kind not filed 
within one year from the date of 
treatment. Bowman contended that 
the suit is not barred by limitation, 
because even if his cause of action 
accrued in August, 1941, when the 
x-ray burns were inflicted, or at some 
time prior to November, 1943, the 
facts were intentionally concealed from 
him by the hospital. 


Although the lower court held that 
Bowman could not maintain the suit, 
the higher court reversed the verdict, 
and said: 


“Where a defendant (hospital) is 
guilty of fraudulent concealment of 
the cause of action, the statute of 
limitation is deemed not to become 
operative until the aggrieved party dis- 
covers the cause of action.” 
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For Restoration and Maintenance of Blood Volume in Shock 


NOW GENERALLY AVAILABLE 


Extensive laboratory investigation and clinical experience 


‘have shown 6 Per Cent Gelatin Solution-Winthrop to be a 


safe and osmotically effective plasma substitute. No risk 


SAFE 
of transmitting virus hepatitis is incurred by its use. This 
# EFFECTIVE newly developed, economical infusion colloid for the 
| sisi emergency management of shock may be stored at body 
temperature ready for immediate administration. 
A READY FOR USE Bottles of 500 cc. Write for detailed literature. 
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For comparison see Tennessee Su- 
preme Court, 45 S. W. (2d) at page 
1072. Here it was shown that a pa- 
tient named Hudson alleged negligent 
use of the x-ray, first in May, 1928, 
again in August 1928, and at other 
later dates. Following the August 
treatment, he discovered redness and 
inflammation of the skin with appar- 
ent injury. He called the hospital’s 
attention thereto. In his suit Hudson 
alleged that the hospital officials con- 
cealed from him the truth that he had 
been injured by their negligence. The 
higher court held that Hudson could 
sue the hospital after the year’s statute 
of limitation expired. This court said: 

“But his (Hudson’s) claim is that 
upon discovering this condition, the 
injurious effect or consequences of 
which he, as a lay patient, did not 
know and could not be charged with 
knowledge of, he promptly inquired 
of his physicians, and was assured by 
them, despite their knowledge as pro- 
fessional men to the contrary, that this 
condition was in effect a mere incident 
of the treatment without serious or 
permanent injurious effects, and that 
he was lulled into ignorant security, 
and so kept until after the running 
of the statute.” 


So therefore, the law is well settled 
that for the statute of limitation to 
start “to run” after negligent treat- 
ment of a patient, the hospital authori- 
ties, or physician, should honestly dis- 
close to the patient his true physical 
condition. 


City Liable for Hospital Fees 


According to a recent higher court, 
if a pedestrian is injured on poorly 
illuminated and defective city streets, 
the city may be compelled to pay hos- 
pital bills of the injured pedestrian. 

For example, in Douglas v. City of 
Parma, 71 N. E. (2d) 314, the testi- 
mony proved facts as follows: A 
man named Douglas and his wife 
Lillian paid a visit to the wife's sister. 
They arrived at the Paulik home about 
8:30 p. m. Douglas’ wife walked 
north across the sidewalk and stepped 
with her left foot into a ditch or hole 
at least one foot in depth, which 
caused her to fall and to sustain a 
broken leg and other injuries. The 
street was unpaved, unlighted and the 
light from the porch on the Paulik 


home did not extend beyond the walk. 

In holding the city liable for pay- 
ment of the hospital bills of Douglas’ 
wife the higher court said: 

“Plaintiff's wife was not a trespasser 
on the street as she had the right to 
walk in a direct line to the automobile 
waiting for her, so long as she exer- 
cised ordinary care for her safety.” 


Laws Differ 


According to a recent higher court 
a charity, in the legal sense, is “a gift’ 
for the benefit of an indefinite number 
of persons, either by bringing their 
minds or hearts under the influence of 
education or religion, by relieving 
their bodies from disease, suffering or 
constraint, by assisting them to estab- 
lish themselves in life, or by erecting 
or maintaining public buildings or 
works or otherwise lessening the bur- 
dens of government. 

For example, in Northeast Osteo- 
pathic Hospital v. Keitel, 197 S. W. 
(2d) 970, reported March, 1947, it 
was shown that a state law exempts 
charitable organizations from taxation. 
Another law states that the term “‘em- 
ployment,” as used in the Unemploy- 
ment Compensation Law shall ot in- 
clude “(F) Service performed in the 
employ of a corporation, community 
chest, fund, or foundation, organized 
and operated exclusively for religious, 
charitable, scientific, literary, or edu- 
cational purposes, or for the preven- 
tion of cruelty to children or animals, 
no part of the net earnings of which 
inures to the benefit of any private 
shareholder or individual.” 


The Northeast Osteopathic hospital 
is organized for the purpose of oper- 
ating a hospital, to foster and encour- 
age the study and practice of osteop- 
athy, and to deal in realty and per- 
sonalty which may become necessary 
to provide facilities for the study and 
practice of osteopathy. The higher 
court held the hospital a charitable cor- 
poration so as to be exempt from 
property taxes, but that it was not or- 
ganized ‘“‘exclusively for charitable pur- 
poses” and must pay unemployment 
compensation contributions. This court 
said: 

“Nothing here said is intended to 
be even slightly deprecatory of the 
science of osteopathy nor do we dis- 
count great service osteopathic physi- 


cians render to the afflicted. And no 
one should question the rights of pro- 
fessional men to promote or to pro- 
vide facilities for their practice or to 
devote themselves to the fostering and 
to the encouragement of their particu- 
lar professional objectives, whereby 
their practice may become more bene- 
ficial to more people as well as more 
lucrative to themselves. These rights 
and their exercise, we believe, do nor 
constitute a charitable purpose, al- 
though great service in the public 
welfare may be rendered thereby.” 


Workmen's Compensation Act Void 


Considerable discussion has arisen 
from time to time over the legal ques- 
tion: When is a charitable institution, 
as a hospital, within the scope of the 
State Workmen’s Compensation Act? 

For example, in Swedish Hospital 
v. Department of Labor and Indus- 
tries, 176 Pac. (2d) 429, reported 
March, 1947, it was shown that the 
State of Washington passed a law 
making it compulsory for charitable 
Organizations to come within the scope 
of the Workmen’s Compensation Act. 
In other words, the new law makes it 
compulsory for such charitable organi- 
zations to pay premiums on employes 
whose duties fail the law as it now 
exists. 

The Swedish hospital contested the 
validity of this new state law. In 
holding the law void, the higher court 
said: 

“For the most part, charitable insti- 
tutions derive their operating revenue 
from endowments, charitable gifts, or 
by way of the collection plate or com- 
munity chest drive... .. The uncer- 
tain character of this statute appears 
promptly; it defines neither hazardous 
nor extrahazardous; it creates no fund 
and provides no source from which a 


fund could be accumulated.” 
+ 


Meeting Calendar 


May 15-16, Arkansas Hospital associ- 
ation, Little Rock 

May 15-17, Minnesota Hospital associ- 
ation, Minneapolis 

May 15-17, New Jersey Hospital associ- 
ation, Atlantic City 

May 21-23, Hospital Association of New 
York State, Buffalo 

May 26-30, Institute for Nurse Anes- 
thetists, New Orleans 

June 16-20, Catholic Hospital associ- 
ation, Boston 

Sept. 22, A.H.A. Convention, St. Louis 
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Wwsé just received a letter from 
Sam — and a letter from Sam is 
always an event. He is my old Ca- 
nadian bushwhacker friend who lives 
by prospecting and trapping — mainly 
prospecting. Sam will prospect for 
anything: gold, silver, copper, pitch- 
blend, uranium — so you never know 
exactly where he is, except that he is 
sure to be some place away up in the 
northern wilderness. 

This letter from Sam is from a place 
called Nithi River, and here’s what he 
says: 


“Just a note to see if you are still 
going strong. I guess my letter of a 
few years ago got your goat. If so, 
I don’t remember much what I wrote, 
as I just got out of the Hills and was 
on a periodical. 

“Hope this catches you well and 
pulled through the war O.K. I kept 
ahead of the sherrif a couple jumps. 


“I have been on my own for the 
last three years, am still prospecting. I 
am on Francois Lake, a Lake 70 miles 
long and 2 miles wide, water 98.5 
pure, wonderful Rainbow, Char, 
Whitefish, deer and moose plentiful, 
in fact it is the nicest Lake I ever was 
on for scenery, etc. about 100 miles 
from the Grizzle, plenty of Black 
Bear. 

“I purchased an Island 2.7 acres. 
Am brushing it off now, till prospect- 
ing starts. There is plenty of room 
for you to build a cottage on same 
Island, don’t think I will build this 


42 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


HARRY C. PHIBBS 


summer. I have to go East to Toronto 
sometime this Fall. I am figuring on 
retiring in the next couple years from 
active duty. The Island will be my 
summer home. 


“If I hear from you, I will send 
you a picture of it in its raw state.” 
And here is my answer to Sam: 


Dear Sam: 

Just the other night my boys and I 
were sitting around talking, over the 
coffee cups, and the No. 2 “chip-off- 
the-old-block” was telling us of his 
preparations for the time when school 
lets out. He plans to go up to Ely, 
Minnesota, with some other boys and 
make a canoe trip across the border 
and deep into the Canadian wilder- 
ness. 

The big fellow and I were looking 
at each other with longing in our eyes, 
and in our minds there was a memory 
of when we were forever planning 
such a trip for the summer. But now 
he is a doctor who is tied down by his 
patients and I am one of these poor 
old businessmen who can’t get away 
from his office for that long. 


Then we began talking about how 
nice it would be to go up to the old 
stamping grounds — to that neat, snug 
little cabin you had just off the Stur- 
geon River — and the other bigger 
cabin you had down at Beardmore, 
just a short distance from the Pegleg’s 
Log Cabin Trading Post. 


Will you ever forget, Sam, the big 
night after we came out from a fishing 
trip, with the Pegleg sitting down with 
the boy, telling him stories about his 
dogs? Remember he was a great man 


for his dogs? And you making a 
speech to the assembled trappers, gold 
miners, prospectors, railroad men, as 
the Mayor of Beardmore? 

It wound up with some fellow’s 
singing a ballad called The Ohio Pris- 
on Fire — on the last notes of which 
he shouted: “Here she comes! Get 
your duffle aboard the train!” 


We also talked of a canoe trip the 
big fellow made down the Suicide Riv- 
et, off Long Lac. He went in on his 
lonesome and half-way down the Sui- 
cide he met a prospector. This pros- 
pector kept him up at nighttime read- 
ing that Canadian government manual, 
“The Prospector’s Guide.” After a 
couple of days he found out why this 
prospector was sticking with him. He 
couldn’t read and he wanted the big 
fellow to complete “The Prospector’s 
Guide.” We heard afterwards that 
this prospector hit a good vein up on 
the Suicide. 

And then the discussion veered 
around to the possibility of our going 
up to Long Lac next Fall — going up 
the Sturgeon River into that little lake, 
to see if your cabin is still there; and 
if it isn’t, we would make a camp — 
because that always was a sweet spot, 
you'll remember. I'd like to go up 
there some day with both of the boys. 
They are big and husky enough to take 
care of the old man now, to carry the 
loads over the portages and do the 
hard work while I sit around and make 
pictures. 


Well, then, the next day in comes 
your letter about the island you have 
bought up in British Columbia — and 
a lake that is full of fish and the 
shores surrounding the island full of 
game. What more could any man 
want this side of paradise? 

The reason I didn’t answer your 
last letter is that you didn’t put any 
address on it. 

Please send me a picture of that 
island. 

What is it that gets into a fellow 
that makes him want to live on an is- 
land, with, perhaps, a couple of boon 
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 CAL-C-TOSE 


‘ROCHE’ 


HOFFMANN-LA ROCHE INC, 
Hospital Department 
NUTLEY 10, NEW JERSEY 


Gentlemen: Please send me a personal sample of CAL-C-TOSE, and 
mare information about this tasty drink of vitamins. 


Signed. Title 


Hospital City. State. 


MAY, 1947 


Every hospital superintendent and 
dietitian is cordially invited to mail the 
attached coupon for literature on, and 


a personal sample of, CAL-C-TOSE. 


HOFFMANN-LA ROCHE INC. 
NUTLEY 10 + NEW JERSEY 
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companions — with water all around 
so that the casual wayfarer can't wan- 


der into his backyard? 


When you come to think of it, an 
island is an inconvenient place. If 
you want to get anywhere away from 
it, you have to get into a canoe or boat. 
Of course, if you want to fish, that’s 
one thing — but what about hunting? 


I knew a fellow who had an island 
in the Tomahawk River in Wiscon- 
sin. I spent a week with him one 
time, fishing. When I got into his 
history, I found why he liked the is- 
land. He had been a sailor in the 
Navy and the island was shaped rough- 
ly like a battleship. Sailors get so they 
can’t go for long walks — they take a 
short walk with a turn up and down, 
as if they are walking the bridge or the 
deck of a ship. But you, when you 
start to walk, the only thing that stops 
you is the Arctic Circle, and sometimes 
you go beyond that. 


However, an island — Sam’s Is- 
land — sounds romantic and attrac- 
tive. In fact it might be an adven- 
ture. So go ahead, send me a picture 
of it; draw a rough map of it; and 
tell me how in the world a fellow 
would get from Chicago to a place 
called Nithi River. 


The best of luck to you, Sam, from 
all of us. And now that you have 
an island, maybe you would light a 
candle some night and sit up and write 
me another letter. 


MID-WEST MEETING, 
APRIL 23-25 

Personnel problems and conflicts 
over Blue Cross plans highlighted dis- 
cussions during the three day session 
of the 1947 Mid-West Hospital as- 
sociation meeting, held in Kansas City, 
Mo. Methods of payment under the 
Blue Cross plan were under fire for 
a considerable portion of the time. E. 
A. van Steenwyk, director of Associ- 
ated Hospital Service of Philadelphia, 
in a paper entitled “Future Pattern 
for Blue Cross,” advised that the 
“Blue Cross movement may be de- 


stroyed unless some solution is found — 


to the current wrangling between hos- 
pitals and Blue Cross officials over 
means of payment to subscribers.” 
One of the features of the Tuesday 
afternoon session was a personnel pan- 
el, during which were discussed em- 
ployee selection, training and super- 
vision, as well as the hospital and 
union relations. Clinton F. Smith, 
City hospital, St. Louis, Mo., declared 
that hospitals should always maintain 
an open shop, but added that em- 
ployees should have the right to vote 
for any collective bargaining agency. 
In return for a fair labor program, 
the hospital has the right to exact from 
its employees honest service, he stated. 
L. C. Austin of St. Louis was named 
president of the association; the presi- 
dent-elect for 1948 will be Regina 
Kaplan of Hot Springs, Ark. The first 


vice-president is Harold J. Hamilton . 


of Holdrege, Neb., second vice-presi- 
dent is Harry Smith, of Oklahoma 


City. The newly elected treasurer is 
R. L. Loy, also of Oklahoma City. 


+ 


MINNESOTA GROUP MEETS 
IN MINNEAPOLIS 

The Minnesota Hospital Association 
held its annual meeting in Minneapolis 
on May 15-17. Delegates, participat- 
ing in a series of sessions, considered 
intensification of a recruiting program 
for trained nurses. As outlined by 
various speakers, plans include the 
visiting of every high school in the 
state to interest girls in a nursing ca- 
reer. Other proposals brought before 
the group included the establishing of 
loan funds, making available more 
scholarships and requesting financial 
aid from the government. 

New officers elected by the group 
were: Emil Hanson, superintendent, 
Winona General hospital, president- 
elect; R. K. Swanson, superintendent, 
Swedish hospital, first vice-president; 
Helen Ekye, superintendent, Monte- 
video General hospital, second vice- 
president; and Richard K. Fox, busi- 
ness manager, St. Luke’s hospital, Du- 
luth, treasurer. 


+ 


IOWA ASSOCIATION NAMES 
HANSON PRESIDENT 

Paul Hanson was named president 
of the Iowa Hospital association at its 
annual convention at Des Moines on 
April 21-23. Other officers elected 
include: Harold Smith of Atlantic, 
president-elect; Gerhard Hartman of 
Iowa City, first vice-president; . Sister 
Mary Edmunds, Dubuque, second 
vice-president; Mrs. Rose Jacobs, 
Newton, secretary; and Richard John- 
son of Davenport, treasurer. Among 
the topics discussed by the delegates 
were the position of the small hos- 
pital in the community, and an over- 
all program of government hospital 
care which will serve war veterans in 
private hospitals at the expense of the 
government, a procedure advocated 
by Adm. Dallas G. Sutton of the 
American Hospital association. 

John T. Goltman, of the U. S. Pub- 
lic Health Service office at Kansas 
City, Mo., discussed means of sup- 
porting a community hospital, and 
concluded that the annual operating 
cost of a hospital may be estimated at 
roughly one-third the construction cost. 
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with CONTINENTALAIR Iceless Oxygen Tent Service 


The Continentalair quickly provides a condition under which a patient can be comfortable. 
Simply plug-in to the electrical circuit, snap the switch, set the fully automatic temperature 
control and in a matter of minutes the Continentalair will provide a cool, comfortable, atmos- 
phere, clean, fresh air—with extra oxygen administered if desired. No more mess and commo- 
tion of carrying in ice, lugging out drain water fluctuating temperatures. Continentalair provides for 
better oxygen administration and individual bedside air conditioning. 


Originated in 1937, constantly improved — better than ever in 
193] 1947. Over the past decade its high efficiency and commendable 194] 
features have built up a wide reputation of dependability and 

service among those who work with oxygen therapy. 


IMMEDIATE DELIVERY OXYGEN TENT CANOPIES 


VISIONAIRE all-clear, transparent canopies lets the DELUXE Double Coated Plasticized Fabric. A heavy 

duty, opaque material, that may be used indefinitely. 
of Withstands repeated washings and sterilizations. Give 
proof, can be washed with soap or water or sterilized make and model of apparatus. 


with hospital germicides. Available in standard thickness We supply canopies for every Size, Style and Make 


or double thickness for extra wear and tear resistance. Oxygen Tent. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e CLEVELAND 7, 


CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 
MAY, 1947 45 
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AITON, Mrs. MaAupE—Has been 
named superintendent of the Loudon 
county hospital in Leesburg, Va. Until 
recently, she served as a field nurse 
with the County Health Department 
of Leesburg. 


ANDERSON, Dr. DONALD—On July 1 
will take up duties as secretary of the 
Council on Medical Education and 
Hospitals of the American Medical as- 
sociation. Dr. Anderson is dean of 
the Boston university school of medi- 
cine. 


Auslander, Charles O.—Direc- 
tor of Purchases at Michael Reese 
hospital, Chicago, for the past 12 
years, is leaving 
that position to 
occupy a similar 
post with the 
Joint Purchasing 
Corporation of 
the Federation of 
Jewish Philan- 
thropies, New 
York City. Mr. 
Auslander is 
chairman of the Division on Pur- 
chasing and Institutes of the Ameri- 
can Hospital association, is also a 
member of the A.H.A. committees 
on Administrative Practice and Di- 
vision on Simplification and Stand- 
ardization. 


Bacastow, CpT. MERLE—Was ap- 
pointed assistant superintendent of the 
Belmont hospital, Worcester, Mass. 
Capt. Bacastow was recently separated 


PERSONALLY SPEAKING 


from the Army, having served at Fitz- 
simons General hospital in Denver. 

BALDWIN, A. D.—Has been elected 
president of the Cleveland Hospital 
Service association. 

BERRY, CHARLES E.—Has been ap- 
pointed assistant director of the 
Mount Auburn hospital, Cambridge, 
Massachusetts. He was formerly ad- 
ministrative resident in hospital ad- 
ministration at that hospital. Mr. Berry 
is a veteran of five years’ service with 
the Armed Forces—three of which 
were spent in the Pacific. He was 
graduated from Boston college, and 
has done graduate work at Columbia 
university. 

BoDEMER, OTTO—Was named to 
the position of purchasing agent at II- 
linois Masonic hospital in Chicago. 
He formerly was assistant administra- 
tor at Norwegian-American hospital, 
Chicago. 

BRADEN, RussELL L.—Has_ been 
named general manager of the Booth- 
roy Memorial hospital at Goodland, 
Kansas. 

BRANCH, Dr. CHARLES F.—Waas re- 
cently appointed assistant director of 
the American College of Surgeons. Dr. 
Branch is at present director of the 
Children’s hospital at Boston. 

BRANDT, GLADys, R.N.—Has been 
appointed superintendent of the Put- 
nam County hospital, Greencastle, In- 
diana. During the past two years she 
has been superintendent of People’s 
Community hospital in Eloise, a sub- 


urb of Detroit, Michigan. (See 
Havill). 

BurKE, Dr. ALLEN—Recently was 
appointed first director and assigned 
the task of converting the former Army 
facility at Camp Butner into a North 
Carolina state hospital for the insane. 

BusH, J. O.—Has been appointed 
administrator of the Washington 
County Memorial hospital, Bartles- 
ville, Okla. Mr. Bush was formerly 
administrator of the McBride clinic 
in Oklahoma City, and the Valley 
View hospital in Ada. 

CAFFARETTI, Dr. DARtus—Medical 
director of the Butte County (Calif.) 
hospital, turned in his resignation re- 
cently, giving as his reason the de- 
mands of his private practice. The 
resignation became effective May 1. 

CANIZARO, JAMES T.—Has been se- 
lected architect for the new St. Dom- 
inic’s hospital, which will be erected 
in Jackson, Miss., early in 1948. 

CaRTER, Davip V.—Has assumed 
the duties of assistant superintendent 
of the Fitkin Memorial hospital, in 
Neptune, N. J. Mr. Carter took his 
academic work in hospital administra- 
tion at Northwestern university. 

Cassipy, Dr. FRANK—Has been 
transferred to a Veterans Administra- 
tion hospital at Memphis, Tenn. He 
had been manager of Veterans Admin- 
istration hospital at Outwood, Ken- 
tucky. 

Cook, Mrs. 
gave up the position of acting admin- 
istrator of Morrell hospital, Lakeland, 
Fla. (See Hollaway). 

DEMMER, Dr. CHARLES C.—Is the 


new director of the Tennessee Depart- 


ment of Public Health’s hospital serv- 
ice division, which will administer the 
hospital survey and licensing pro- 
grams. Dr. Demmer is a veteran army 
medical officer. 

DuNLoP, JAMES Murray—Has 
been appointed superintendent of the 
Bridgeport hospital, Bridgeport, Conn. 
He was formerly superintendent of 
the Wesson Memorial hospital in 
Springfield, Mass. 

Eppes, GLoria C.—Will direct the 
newly organized personnel and public 
relations department at University hos- 
pital, Augusta, Ga. Previous to her 
appointment, Miss Eppes had served 
on newspapers in Georgia and Florida. 

ERICKSON, Dr. GEORGE C.—Is the 
new assistant administrator of the 
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These gloves give the surgeon 


the skill-aiding comfort of extra finger freedom 


HERE’S something unusual about Rollpruf Surgical Gloves 

of neoprene which many surgeons have told us they find out 
a few minutes after they put on a pair. These soft textured gloves 
seem to relax on the hand so that the fingers enjoy a new freedom 
that is not only an added comfort but a marked aid to highest 
surgical skill. 


If true, it’s an advantage every surgeon will want to investigate 
for himself. 


And when you try tissue-sheer neoprene Rollprufs, you find also 
that they give you extra finger-tip sensitivity, reduced cramping of 
your hands in long wearing, snug fit without wrinkles and because 
of the flat-banded cuffs, no roll-down to annoy during operations. 
And they’ re evidently free of the rubber allergen that causes dermatitis. 


Can you afford not to investigate these very desirable qualities? 
Hundreds of hospitals know them, use Rollprufs. Order some from 
your supplier — if he doesn’t have them, write us: The Pioneer Rub- 
ber Company, 247 Tiffin Road, Willard, Ohio and Los Angeles, U.S.A. 


The Result of Over 25 Years of Quality Glove Making © 


MAY, 1947 


Rollprufs 
of Latex 


First quality natural 
rubber, sheer, flat- 
banded cuffs, cost no 
more than quality 
rolled-wrist gloves. 


Quixams of 
Neoprene 


Either-hand short 
wrist examination 
glove, now made of 
finest quality neo- 
prene. Any two is a 
pair —less cost. 


Neoprene Excells Rubber 


Neoprene must not be confused with syn- 
thetics used in tires. Pioneer’s 9 years of 
experience with it prove its extraordinary 
advantages in a surgical glove. Besides, neo- 
prene stands contact with oils, petrolatum 


or acids that damage rubber. 
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Worcester (Mass.) City hospital. Dr. 
Erickson is a former Army major. 

FERGUSON, Dr. DREw—Has been 
appointed surgical consultant by the 
Veterans Administration to work in 
hospitals in eastern Alabama. 

Fuqua, Carey—Recently was ap- 
pointed administrator of Southwestern 
Clinic hospital of Lawton, Oklahoma. 
He succeeds R. R. Fisk. 

GipBs, ROMEO C.—Has been named 
to the post of superintendent of the 
Newark Community hospital, Newark, 
N. J. He was formerly with the 
Army. (See Lewis) 

Gopwin, Dr. GRovER C.—Has an- 
nounced his resignation April 30 as 
director of tuberculosis control for the 
Richmond (Va.) department of public 
health. He has accepted a position as 
supervising physician at the Veterans 
Administration’s tuberculosis hospital 
at Oteen, N. C. 

Graves, F, JANE—Has resigned as 
administrator of Alton (Ill.) Memo- 
rial hospital, as of April. 15. She 
plans to take an extended vacation. 

GREENSPAN, IsiDORE—Celebrated 
his twenty-fifth anniversary with the 
Brooklyn Hebrew home and hospital 
for the aged on May 1. During his 
tenure as executive director, the ca- 
pacity of the home has increased to 
711 beds. Future plans include mod- 
ernization of the present structure, and 
construction of a new 400-bed struc- 
ture. 

HAMILTON, LAURENCE M.—Has 
been selected as general director of 
the Greater Atlanta home for conva- 
lescents and the aged at Battle Hill, 
Ga. Mr. Hamilton was a former 
O.P.A. price economist. 

HAvILL, PEARL—Resigned as super- 
intendent of the Putnam (Ind.) 
County Hospital at the January meet- 
ing of the board of trustees. (See 
Brandt). 

HoLioway, JOHN W.—Has ac- 
cepted the position as administrator of 
the municipally operated Morrell hos- 
pital, Lakeland, Fla. Mr. Holloway 
is also director of the Louisiana Health 
and Hospital Survey at Baton Rouge. 
(See Cook). 

HupGENS, Ropert S.—Has tre- 
signed as director of the Medical Col- 
lege of Virginia hospital (Richmond) 
in order to become administrator for 
the Lynchburg (Va.) Hospital Au- 
thority. 


HuMBERT, Harry O.—Has been 
appointed controller of the Johns Hop- 
kins hospital in Baltimore, according 
to an announcement made by the di- 
rector of the hospital. 

Jones, RicHArD M. — Effective 
April 21 became director of the Blue 
Cross Commission, after serving as 
acting director 
of the coordi- 
nating agency 
of the Blue 
Cross Hospital 
Service Plans 
in the U. S. A. 
and Canada 
since the first 
of the year. 
Prior to his af- 
filiation with 
the Blue Cross 
Commission, Jones had done public re- 
lations work for the Chicago Associ- 
ation of Commerce. During the war 
he had done intelligence and security 
work with the Army Air Forces. 

KEMLER, CELESTE K., R.N.—Was 
recently selected as administrator of 
Valley View hospital, Ada, Okla. Miss 
Kemler has held administrative posts 
at Eldora and Decorah, Iowa. She is 
a native of Cedar Rapids. 

LANDIS, K. ELIzABETH—Has re- 
tired, after serving 31 years as super- 
intendent of the Harrisburg (Pa.) 
Polyclinic hospital. Miss Landis be- 
gan her hospital career in 1903, and 
held several hospital positions before 
coming to the Harrisburg hospital in 
1916. 

Lewis, JAMES H.—Has become su- 
perintendent of the Burrell Memorial 
hospital, Roanoke, Va. He formerly 


was superintendent of the Newark 


(N. J.) Community hospital (See 
Gibbs) . 

Lowe, Dr. ROBERT—Has been ap- 
pointed assistant medical director of 
Rochester (N. Y.) General hospital. 
Dr. Lowe was with the army medical 
corps for five and a half years, and 
has been associated with Strong Me- 
morial hospital as a postgraduate fel- 
low in hospital administration. 

MANDELSTAM, Dr. BENJAMIN— 
Has resigned as assistant executive di- 
rector of Jewish hospital, Brooklyn, 
N.Y., in order to accept a position 
with the Beth Israel hospital in Bos- 
ton,, Mass. (See Weissman). 


MARGERUM, Mary L.—Is the new 
superintendent of the Greenfield 
(Ohio) Municipal hospital. Miss 
Margerum will come to Ohio from 
Cortland, N. Y. (See Scroggie). 
MakrTIN, RICHARD—Has been ap- 
pointed superintendent of Tampa 
(Fla.) Municipal hospital. He was 
formerly superintendent of Mound 
Park hospital at St. Petersburg. 
MATTHEWs, LoLta—Will be the 


new superintendent of nurses at Kel- - 


ley Memorial hospital, Kingstree, S. C. 
Mautz, JAMEs A.—Has been des- 
ignated business supervisor of the 
Marion (Ohio) City hospital. An 
increased volume of business and the 
absence of the hospital’s administrator 
made necessary the new position. 

McCants, Dr. JOHN M.—Recently 
joined the staff of Crossett (Ark.) 
Health Center. Dr. McCants was for- 
merly of New York City and is a 
graduate of the University of Virginia 
medical school. 

McCLESKEY, OLA—Has been ap- 
pointed the new superintendent of the 
Children’s hospital, Dallas, Texas. 
Until recently, Miss McCleskey was 
assistant director of the nursing school 
at Ohio State university. 

MorcaNn, Dr. HuGH—Was elected 
president of the Johns Hopkins Medi- 
cal and Surgical association at a recent 
meeting in Baltimore. He is a pro- 
fessor of medicine at Vanderbilt uni- 
versity, Nashville, Tenn. 

MOoSsELEY, JESSIE MaAr—Formerly 
connected with the Mayo Clinic, has 
been named assistant dietitian at West 
End hospital in Birmingham, Ala. 

NigseT, Dr. ROBERT T.—Has been 
appointed to head the newly-estab- 
lished biophysics research program at 
Tulane university. The research pro- 
gram, which is the only one of its kind 
in the South, was established on a gift 
of five New Orleans business men, and 
will emphasize the application of the 
principles of physics to problems in 
medicine and biology. 

PATTERSON, BLaiR M.—Adminis- 
trator, Elyria (Ohio) Memorial hos- 
pital and Gates hospital for Crippled 
Children, Elyria, resigned, effective 
May 3, to accept a position with Con- 
tinental Hospital Service, Inc., Cleve- 
land, Ohio. He will assume his duties 
as sales representative in southern 
New York State in the early part of 
June. Mr. Patterson entered the field 
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MEDICAL APPARATUS 


¥ 
: RECESSED INSTRUMENT : 
| SUPPLY CABINETS 
| OF STEEL AND GLASS 


ANESTHE TisTs’ TABLES 
Tab tet, 16 20", has stoinless-steel drawer, 
134" x14" Table right has two removable stainless- 
steel Ways, 818 x1" and stainless-steel drawer, 16" x 
Mounted Gn 2° tolid-rubber ball-bearing costers. 


AND 
"SUPPLY TABLES 


"eps and shelves cre of stain- 
steel. Top sizes from 16” x 
fe 20° x 48”. Circular 

Shame table below is 15"x 72", 
On 3” noiseless casters. 


“Non-chpping, Stain-resistant 


Mer of aluminum-alloy tubing, light-weight, 
sturdy, durable, with smooth-polished, dust- 
resisting surfaces that are easily cleaned and cannot 
chip or show wear, SterilBrite furniture has been 
widely welcomed as a_ distinctive contribution to 
modern hospital efficiency. 


Skillfully formed into graceful lines, the frames of con- 
tinuous aluminum-alloy tubing are rigidly joined by 
sturdy streamlined connector-castings of aluminum- 
alloy. Smooth, unbroken lines that eliminate corners 
and crevices, and lustrous surfaces that are non-chip- 
ping, highly resistant to stains, scuffs and scratches, 
permit strict asepsis and save much time and effort 
ordinarily spent in maintenance. 


Basins, table tops, trays, etc., are of stainless steel— 
corrosion-resisting, smooth, easy to keep clean, inde- 


ADJUSTABLE 
INSTRUMENT STANDS 


The SterilBrite overtable instrument stand 
has an upright of tubular-steel into which 
fits a telescoping non-revolving upright 
carrying a stainless-steel tray. Adjustable 
in height from 39” to 54”. Available with 
automatic locking device or with setscrew 
locking device. Base is heavy cast-bronze. 
Uprights and base are chromium-plated. 


OPERATORS’ STOOLS 


Stool has pressed-steel chromium-plated revolving seat, 
adjustable from 18” to 27”. Footstool top is solid cast- 
aluminum. 


Streamlined luctrane aluminium allaw 
] 
| For complete description and specifications: 


For strict asepsis, low 


and permanence .. 


structible. Tops and shelves are of laminated construc- 
tion, with sound-deadening material between metal 
layers to eliminate resonance when articles are placed 
or dropped thereon. Brackets supporting basins, trays, 
etc., are fitted with rubber silencers. Caster and wheel 
equipment is noiseless, ball-bearing, easy-turning and 
substantially fitted to the frames by means of con- 
nector castings of aluminum-alloy. 


The Ohio Chemical & Mfg. Co., 1400 East Washington 
Ave., Madison 3, Wisconsin. Branch offices in principal 
cities. Represented in Canada by Oxygen Company 
of Canada Limited, and internationally by Airco Export 
Corporation, 33 West 42nd St., New York, N. Y. 


SOLUTION STANDS 


One-basin and two-basin stands, with 14° stainless-steel 

basins, deep type. Also arm-immersion stand, single, wil 

one deep, white porcelain-enameéled steel tani, 9” ix 167. 
Mounted on 2” noiseless casters, 


DRESSING 
CARRIAGES 


Top and shell of stainless 
steel, Mounted ion 8" rub- 
ber-tired wheels, two rig- 
id and two swivel, Dimen- 
sions: 44” x 20° % 33". 
Available with or without 
bosin and bucket of 
stainless-steel. 


BASSINETS 


Stand is formed of Gluminumeaner 
tubing, mounted on Homeless 
 rubber-tired ball-bearing 
wheels. Bassinet is fitable, mode 

welded steel, finished 
TELESCOPING IRRIGATOR STANDS tone, size 28” x 
Tubular-steel upright attached to cast-iron base, bassinets also available im groups 
chromium-plated, on rubber-tired casters. Telescoping of four, mounted on stand 
section is tubular-steel. Efficient locking mechanism, one- 
hand control. Adjustable in height from 71” to 102”. 
Available with or without jars of annealed blown-glass i 
and chromium-plated brass cover. 


SPONGE 
RECEPTACLES 


NURSES’ CHART DESK 


Frame is aluminum-alloy tubing. 


Dark-green, soundproof, water 
proof, top, 
edged with chromium-ploted brass 
Body and chart compartment cre 
terne plate, silvertone finish, Rocks 
(for book form, 842" x TE” chart 
holders) are chromium-ploted 
brass. Sheet-steel drawers. Mode 
in three sizes, 


‘Mail the coupon from the following page. 


i 
a 
| 
Cia 
i i : 
ie 
= i ; 


Recessed cabinet in maternity department. Upper sec- 
tion open and fitted with adjustable stainless steel 
shelves for holding mothers’ treatment trays. 


Counter type cabinets for soiled utensils, equipped with 
double sink—maternity department and surgical floor. 
The Ohic Chemical & Mfg. Co. 

1400 East Washington Ave., Madison 3, Wisconsin 

Send information on [(] SterilBrite Furniture. 

Scanian-Morris Recessed Cabinets. 


ed cabinets Central Service Department. At leftopper 
section for warming of solutions, fitted with two secnary 
heated shelves with thermosta? ond pilot light. 


Scanlan-Morris Recessed Cabinets of Steel 
and Glass for Instruments and Supplies 


Care of the great variety of supplies and materials required 
for the surgical and maternity departments of the modern hos- 
pital is greatly facilitated by the installation of Scanlan-Morris 
Recessed Cabinets—engineered to fit requirements. 


Scanlan-Morris Recessed Cabinets are made with bodies of 20- 
gauge steel, with double-lapped and sweated seams, insuring 
dust-proof construction; frames are flat steel, electrically welded 
to insure maximum strength and rigidity. Doors may be glass or 
metal, as desired. Shelves may be of glass or of metal, and are 
supported by shelf strips and clips which provide spacing at 
one-half inch increments. Counters and shelves may be of stain- 
less steel or other metal as specified. 


Scanlan-Morris Recessed Cabinets are made in sizes and styles 
as required to serve the specific needs of the department in 
which they are installed. 


a 
THE OHIO CHEMICAL & MFG. CO. 


1400 EAST WASHINGTON AVENUE, MADISON 3, WISCONSIN 
SALES OFFICES IN PRINCIPAL CITIES 
In Comin Oxygen Company of Canada Limited, Montreal and Toronto 


‘epresented Internationally by Airco Export Corporation 
33 West 42nd Street, New York 18, N. Y. 
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of hospital administration in 1927, and 
has continued in that line of work 
until this time, with the exception of 
three and one-half years in the Medical 
Administrative Corps in the Army. 

PEEK, FRANCIs—Has resigned as 
superintendent of Walton County 
(Ga.) hospital at Monroe. 

PERIN, HAL G.—Has resigned as 
business manager of the General Hos- 
pitals Nos. 1 and 2 and the Leeds tu- 
berculosis hospital in Kansas City, 
Mo., in order to become administrator 
of the Bishop Clarkson Memorial hos- 
pital in Omaha. (See Pickell). 

Perry, Dr. J. E.—Has assumed the 
duties of executive of the Houston 
(Texas) Negro hospital. A native 
Texan, Dr. Perry has been active in 
the field of medicine for 50 years. He 
received his academic education at 
Bishop college in Marshall, and 
studied medicine in Chicago. In 1910 
he established the Perry sanitarium in 
Kansas City, Mo., later known as 
Wheaton Provident hospital. 

PETERSEN, Mr. AND Mrs. C. L.— 
Have announced the sale of the Calis- 
toga (Calif.) hospital owned by them 
to a group of four Calistoga people, 
who will form a closed corporation to 
operate the establishment. The Peter- 
sens founded the hospital in 1918, and 
since then, they have operated it. They 
plan to retire to a ranch. 

PICKELL, CARL S.—Has been named 
business manager for three Kansas 
City, Mo., hospitals: General hospitals 
Nos. 1 and 2, and the Leeds Tuber- 
culosis hospital. (See Perin). 

REBUSH, GEORGE—Resigned, on 
March 4, as superintendent of the 
West Side hospital and dispensary, 
New York City. He had served the 
hospital in that capacity for 20 years. 

RicK, FLORENCE I.—Was ap- 
pointed personnel director of the 
Western Pennsylvania hospital, Pitts- 
burgh, Pa. 

SCHREIBER, RICHARD—Took over 
the position of director of purchases 
at Michael Reese hospital on the 15th 
of May. He goes to the Chicago in- 
stitution from the Norwegian-Ameri- 
can hospital of that city (See Aus- 
lander). 

Scott, Dr. RAYMOND E.—As of 
last March 23, Dr. Scott became mana- 
ger of the Veterans Administration 
hospital at Outwood, Ky. Dr. Scott is 
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a veteran of both World Wars, and 
comes to the VA hospital from San 
Antonio, Texas. 

ScrocciE, Mrs. EDNA—Has 
signed as superintendent of the Green- 
field (Ohio) Municipal hospital (See 
Margerum). 

SHEALY, M. H.—Has resigned as 
purchasing agent of the Spartansburg 
(S. C.) General hospital in order to 
accept the position of superintendent 
of the Cherokee County hospital in 
Gaffney, S. C. 

SHIELDs, W. DAYTON—Was named 
superintendent of the Asbury Memo- 
rial hospital, Minneapolis. He is past 
president of the Northwestern uni- 
versity hospital club and plans to com- 
plete the requirements for his mastet’s 
degree begun while he was serving as 
administrative interne at the Evanston 
(Ill.) hospital. 

SISSON, WILLIAM H.—Recently re- 
signed as superintendent of the Water- 
bury (Conn.) hospital, to accept the 
position of superintendent of the 
Litchfield (Conn.) County hospital. 

SULLIVAN, Mrs. FLORENCE—Has 
accepted the position of assistant di- 
rector of Somerset Municipal hospital, 
Pulaski county, Ky. She was American 
Red Cross nursing field representative 
in Kentucky for the past three years, 
and has a record of 21 years of service 
with the Red Cross. 

WEISSMAN, Dr. I. OscAaR—Has ac- 
cepted the position of assistant director 
of the Jewish hospital of Brooklyn, 
N. Y. (See Mandelstam). 

Witus, Dr. HENRY S.—Has been 
selected superintendent of the three 
North Carolina tuberculosis sanatoria. 
Dr. Willis, who assumed his duties on 
April 15, was formerly superintendent 
of William H. Maybury sanatorium in 
Northville, Mich. 


+ 


DEATHS 


BROAD, GORDON T.—Deputy Com- 
missioner of Hospitals of New York 
city, died on February 19 at his home 
in Brooklyn. He had served in that 
capacity since 1943, and had also acted 
as City Food Commissioner. Shortly 
before his death, Mr. Broad had been 
informed that he was to be appointed 
City Commissioner of Purchases. He 
was a graduate of the Bethlehem 


business school and of New York uni- 
versity. 

DoucLas, Epwarp B.—Died in 
Tallahassee, Fla., on February 17. He 
was one of the founders of the James 
M. Jackson Memorial hospital in 
Miami. Mr. Douglas was 78 years 
old. 


Mazzuri, Dr. PAut—Notable for 
having knocked out yellow fever with 
large doses of champagne while serv- 
ing with Dr. Walter Reed in Cuba, 
died in New Orleans on March 10. 

SIMPSON, Mrs, ELEANOR TELLING 
—Organizer of the Infants’ Ward as- 
sociation of Children’s hospital in 
Milwaukee, died last February. She 
was also one of the founders of the 
hospital. She was 79 years old. 

WRIGHT, SIR ALMROTH—Distin- 
guished British scientist, who intro- 
duced anti-typhoid inoculation, died 
in London on April 30. By means of 
inoculation, he was credited with sav- 
ing the lives of more than 100,000 
British soldiers in the First World 
War. He also discovered that, con- 
trary to Pasteur’s theory, inoculation 
with dead microbes was as efficient in 
all cases as inoculation with live germs. 
He had been director of inoculation at 
St. Mary’s hospital, London, and was 
succeeded in this position, upon his 
retirement, by Sir Alexander Fleming, 
the discoverer of penicillin. 


+ 


A. M. A. CELEBRATES 
CENTENNIAL 

The American Medical association 
was 100 years old on May 5. On that 
date, 1847, delegates to the National 
Medical Convention met in Philadel- 
phia and founded the association. To- 
day, the association has a membership 
of more than 130,000 physicians, and 
continues the education of the mem- 
bers of its organization by numerous 
exhibits, periodicals, councils and 
meetings. 

The Centennial Celebration of the 
association will take place in At- 
lantic City, June 9-13, and is ex- 
pected to attract more than 15,000 
physicians. More than 400 papers 
will be read during the five-day meet- 
ing, and many distinguished medical 
men, including several English doc- 
tors, will take part in the procedings. 
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RELIEF IN PARKINSONISM 
Arteriosclerotic or encephalitic 
damage to the extrapyramidal  sys- 
tem cannot be prevented, nor can it 
be repaired. Yet the resulting par- 
kinsonian syndrome may be greatly 
ameliorated by drug therapy, and 
for this reason should not be re- 
garded as a hopeless condition. 


Symptoms of parkinsonism are as 
insidious in their approach and as 
cruelly humiliating and destructive 
of personality as they are various, 
dibilitating, and deforming. Organic 
deterioration of central nervous sys- 
tem structures deprives these tissues 
of their power to inhibit and regu- 
late neuromuscular impulses and re- 
sults in hypertonicity of opposing 
muscle groups, as well as loss of 
certain automatic associated move- 
ments. 

Characteristic of parkinsonism is 
muscular rigidity on one or both 
sides, coarse tremor, oculogyric 
crises, torsion spasm, mask-like fac- 
ies, many forms of tics, and dis- 
orders of speech and locomotion. 
The patient stands with a slight 
stoop, arms partly flexed and held 
close to his body. Uncertain of his 
ability to control his muscles, he 
usually prefers to sit without mov- 
ing or speaking, for fear of inducing 
a fresh bout of trembling. Thus 
parkinsonism can be completely inca- 
pacitating as well as a social tragedy. 


Treatment of parkinsonism with 
“Rabellon” Compound of Belladon- 


PRESCRIPTION PAD 


na Alkaloids has proved exception- 
ally effective and affords marked 
symptomatic relief in most cases. 


“Rabellon” Compound of Bella- 


donna Alkaloids provides definite 
specified amounts of three purified 


belladonna alkaloids — of demon- | 


strated effectiveness when combined 
in fixed ratios: hyoscyamine hydro- 
bromide, 0.4507 mg.; atropine sul- 
fate, 0.0372 mg.; and scopolamine 
hydrobromide, 0.0119 mg. 


“Rabellon” Compound of Bella- 
donna Alkaloids provides the maxi- 
mum of symptomatic benefit and 
control in those types of parkinson- 
ism favorably influenced by hyocya- 
mine, scopolamine and atropine. The 
tablets are quarter-sected for greater 
convenience in regulating dosage. 
The correct amount of medication 
must be established individually for 
each patient and is determined by 
observation of effects following 
gradual increases from one-quarter 
tablet of ‘“‘Rabellon” administered 
daily. 

Wine extracts of belladonna root 
are necessarily variable in composi- 
tion, no matter how careful the 
technique of their preparation, and 
side-effects, ‘‘crises’” or uncertainty 
of therapeutic effect have been char- 
acteristic of their use since the days 
of Raeff. 

“Rabellon” Tablets Compound of 
Belladonna Alkaloids, a product of 
Sharp & Dohme, quarter-sected, are 
supplied in bottles of 100 and 1,000. 


ESTROGEN THERAPY MADE 
SAFE 


Dienestrol, a new orally effective 
synthetic estrogen, is announced by 
White Laboratories, Inc. According 
to the manufacturers, Dienestrol is 
the best tolerated synthetic estrogen 
known, and is also one of the most 
potent. The incidence of side-ef- 
fects reported in all studies to date 
is less than 1 per cent. Sponsored 
by White Laboratories, clinical 
studies by leading endocrinologists 
have shown Dienestrol to be approx- 
imately three times as effective as 
diethylstilbestrol in the treatment of 
the menopausal patient. 

Effective daily dosage of Dienes- 
trol, in treating the menopause, has 
been found to be from 0.1 mg. to 0.5 
mg. for those patients complaining 
of mild to moderately severe symp- 
toms. When symptoms are severe, 
Or where the climacteric has been 
artificially induced, the daily dosage 
may have to be increased to a range 
of 0.5 mg. to 1.5 mg. 

A dosage of 0.5 mg. three times 
daily for the first three days, and 
0.5 mg. daily thereafter for one 
week has been found effective in 
suppressing lactation. 

Although new to the medical pro- 
fession in this country, Dienestrol 


has an extensive clinical background ~ 


in England, dating as far back as 
1942. Difficult to synthesize, little 
more than experimental quantities 
of Dienestrol were made for a num- 
ber of years. Now, as a result of 
an improved synthesis developed by 
White Laboratories, Dienestrol is 
generally available to American 
physicians for the first time. Econ- 
omy of synthesis places the cost of 
Dienstrol within a range that makes 
the product available to all patients 
requiring estrogenic therapy. 

Dienestrol is marketed in small, 
coated tablets of two potencies: 0.1 
mg. (white tablets), and 0.5 mg. 
(red tablets). For the convenience of 
the pharmacist, a blue color scheme 
distinguishes the new Dienestrol 
packages from those of other 
White’s products. Potencies are 
clearly indicated at the bottom edge 
of the panel design, in a blue circle 
for the 0.1 mg. tablets and in a red 
circle for the 0.5 mg. tablets. Tablets 
are in bottles of 100 and 1000. 
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Merck & Co, Inc. has been privileged to play an important role in the introduction, 
clinical evaluation, and production of these compounds. As a result, the physician 


now commands potent weapons to combat a wide variety of infectious diseases. 


MERCK SULFONAMIDES 


MERCK & CO., Inc. RAHWAY, NEW JERSEY 
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THE EGG AND YOU 

The role of the egg in the ade- 
quate diet is impressive. One egg, 
may we remind you, adds: 2.5 per 
cent of the calories needed for the 
day; 9 per cent of the protein 
needed to help offset wear and tear 
on the muscles; 3.7 per cent of the 
daily calcium needs to help preserve 
teeth and bones; 10 per cent of the 
phosphorous for help in normal 
body functioning. It also contrib- 
utes 8.3 per cent of the iron to 
give the blood stream new red cor- 
puscles; 6.2 per cent of the thiamine 
needed for energy fuel; 9.5 per cent 
of the riboflavin for help with di- 
gestion; and 12.5 per cent of the 
Vitamin D to make up for lack of 
sunshine and to help prevent tooth 
decay. 

TEMPERATURE FOR ANGEL 

CAKE 

Once upon a time, it was con- 
sidered important to bake angel and 
other sponge cakes at a very low 
temperature (around 325 degrees F) 
because of the large amount of 
egg used. More recent experiments 
have shown, however, that higher 
oven temperatures give lighter, more 
tender cakes, according to a re- 
minder from the University of IIli- 
nois college of agriculture. 

Oven temperatures as high as 
425 degrees F have been used for 
angel cake, and the cakes have been 
superior to those baked at lower 
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temperatures. 


However, the size of 
the cake partly determines the best 
temperature to be used. Large 
cakes must be baked more slowly, 
while small cakes can be baked suc- 
cessfully at moderate oven tempera- 
tures. 


+ 


PRECAUTIONS ABOUT 
CABBAGE 


In making cabbage salad, remem- 
ber to mix it in a glass bowl with a 
silver or glass fork, and add the 
dressing just before serving. Yes, 
recent research indicates that even 
the utensils used in mixing salads 
may affect the vitamin content. Cab- 
bage salad mixed in an enameled 
bowl with a steel kitchen fork lost 
almost 13 per cent more than that 
mixed in a glass bowl with a silver 
fork. Such metals as steel, iron and 
copper are especially destructive to 
Vitamin C. 

Vinegar and salad dressing, of 
course, should be added just before 
serving. In the tests, shredded cab- 
bage with French dressing mixed 
with a kitchen fork lost 35 per cent 
of its Vitamin C within two hours, 
but shredded cabbage without dress- 
ing lost only 5 per cent. 

Research has found that when 
dressed salads are kept in the re- 
frigerator until serving, considera- 
bly more Vitamin C is retained than 
when it is left to stand at room tem- 
perature. 


PONCE DE LEON: 
TWENTIETH CENTURY 


Scientists at Columbia university 
think they’re on the right track in 
seeking the source of longevity, in 
food. Recent experiments on white 
rats which eat the same food as hu- 
mans have shown that a normal 
diet plus extra Vitamin A lengthens 
the life span and extends the “prime 
of life.” 


Dr. Henry Clapp Sherman used 
in the “normal” diet the Vitamin A 
and caloric relationship of the Rec- 
ommended Allowances of the Na- 
tional Research council, as an- 
nounced at the National Nutrition 
conference called by President 
Roosevelt in 1941. The experiments 
showed that quadrupled allowances 
of this vitamin are desirable. ‘Diet 
A” was found adequate to the sup- 
port of normal nutrition for gen- 
eration after generation of white 
rats; yet “Diet B,” differing only in 
its proportion of protective foods was 
found to result in better life his- 
tories. 


“Growth and development are 
beneficially expedited,” says Dr. 
Sherman, “vitality is higher and 
death rates lower at all ages; full 
capacity or ‘prime of life’ is attained 
earlier and retained longer, and the 
life expectation is increased not only 
for the young but also for the 
adults. The previous general prog- 
ress of public health has increased 
the life expectation of the infant, 
but not of the grown person. Now, 
the nutritional improvement of the 
norm raises the life expectation of 
the adult as well. 


“The extra years thus offered are 
not to be pictured as added to old 
age. Rather it appears that some- 
thing like an extra decade can be in- 
serted- at the prime of the life lived 
in accordance with today’s newer 
knowledge of nutrition. Life be- 
comes longer because it is lived on 
a higher health level throughout. 
The apex of attainment is higher, the 
period of the prime is longer, and 
in human terms, there is a smaller 
percentage of years of dependence.” 


Dr. Sherman conducted his ex- 
periments on a grant of $8,000 
from the Nutrition Foundation. 
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Amino.acids from casein, Vitamin. 


paired Intestinal Absorption 


predigested protein 


AMINOVITE, thoroughly 


“minerals, is more palatable. 
3 this potent protein hydrolysate eminent 


impaired gastrointestinal digestion. The 


dosage with a mini 


ein with vitamins and 


NATIONAL 


DRUG COMPANY 


HE NATIONAL DRUG COMPAN 
PHILADELPHIA 44, PA 


+ 
the patient's faithful adherence to prescribed 
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TO DO IT, 


WHERE TO GET IT. 


450 East Ohio Street, Chicago 11, II. 


No. 431. Ethicon Nylon Sutures 
are now offered in a new 100-yard 
dispensing package to facilitate the 
preparation and handling of nylon 
sutures. The package is designed 
to eliminate the necessity of opening 
the box to unwind the strand for 
cutting into desired lengths. A 
slight pull releases the material but 
an automatic braking action pre- 
vents spool from unwinding when 
pull is relaxed. All Ethicon Mono- 
filament Nylon in 100 yard lengths 
from size 5-0 to size 3 is now being 
packaged in the new container. 
Write for prices and further details. 


No. 432. Stainless Steel Utility 
Table, for use in every part of the 
hospital, from kitchen to ward or 
operating room, is now being 
offered by Walter H. Schatz Indus- 
tries. This table is highly resistant 
to chemicals and liquids with its 
easily cleaned, sanitary stainless 
steel top and shelf and peel-proof 
chromium plated legs. Full swivel- 
ing mar-proof casters make it either 
7 stationary or mobile. If desired, 
the top and shelf can be turned over 
to make trays 2” deep and handles 
can be provided for both ends. 
Comes in three sizes. For full in- 
formation, write this department. 
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Without cost to you any of the literature, or details on the new equipment and prod- 
ucts, listed below, will be forwarded promptly by a reliable manufacturer. This in- 
formation is practical for your hospital. Order by number and address this magazine, 


No. 334. Vitamin Products (Lilly) 
for Prescription Use. The ninth 
edition of this literature, attractively 
printed and profusely illustrated in 
natural color, has recently been re- 
leased. An unusual feature of the 
booklet is a thumb index of the 
booklet (for easy reference) of the 
various vitamins: A, B,, B,, B,, C, D, 
E, K., etc. Also included: listings 
of the recommended daily vitamin 
allowances for children and adults; 
vitamin value of foods; percentage 
of vitamin loss during food prepara- 
tion and a very complete bibliog- 


raphy. Copies are sent without 
charge. 
No. 379. The 


Emerson Hot 
Pack Apparatus, 
for use in the af- 
ter treatment of 
polio, has a 
unique feature in 
that it not only 
heats and mois- 
tens packs, but 
also wrings them 
out — all in two 
minutes! Thus 
doing a quicker, 
neater job, sav- 
ing the time of 
your personnel. The first two func- 
tions are accomplished when fan 
blades in the bottom of the basket 
force the steam into the packs. The 
latter, accomplished by the centrifu- 
gal action of the whirling basket. 
According to the manufacturer, to 
their knowledge this is the first piece 
of hospital equipment to perform 
these three functions in a single op- 
eration. 


No. 319. Mollo-pedic Shoes, de- 
signed to provide protection and 
comfort for injured, aching, ailing 
feet, replace hard unyielding shoes 
or sloppy slippers. Soles are made 
of thick, resilient sponge rubber; 
7 of Oxnaburg fabric adjust- 
able to any shaped dressing; pat- 
ented lacing method is variable to 
to avoid pressure points. By pro- 
viding a secure floor-grip and com- 
plete cushioning of the foot, Mollo- 
pedic shoes invite walking, thus 
speeding recuperation. Available 
in necessary sizes. Send for details. 


' No. 425. Derma-Fresh, a new kind 


of body rub for hospitals, is a 
cooling and soothing lotion that 
won the acclaim of patients and 
nurses. Superior to alcohol because 
its effects are far longer lasting. Pre- 
vents bed and pressure sores and 
helps the skin as it - stimulates it. 
Excellent for chapping or chafing. 
Non-drying. Send for details. 


No. 436. How to Prevent Diseases 
of Children is a highly informative, 
but also very attractive little book- 
let, covering information on’ such 
children’s diseases as measles, 
whooping cough, diphtheria, small- 
pox, etc. The foreword is written 
in humorous storybook style. And 
something about the drawings of 
the little crayon stick children, on 
each page, is very reminiscent of the 
drawings on kindergarten black- 
boards and painting easels. Write 
for your free copy. 


No. 433. Saspin Cream Polish, 2 
white emulsion polish for furniture, 
woodwork, lacquer and duco fin- 
ishes, that cleans and polishes to a 
hard, smooth, brilliant finish. It is 
slow to collect dust and exception- 
ally resistant to finger marks, Easy 
to use, dries rapidly and polishes 


easily. Contains no harmful in- 
gredients. May be used on finest 
finishes. Comes in two sizes. Send 


for prices and further details. 
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No. 416. The O.E.M. Infant 
Thermal-Ox Tent is the new appa- 
ratus for the administration of oxy- 
gen and penicillin aerosol to infants. 
Constructed of heavy gauge lucite 
and provided with a built-in ice 
chamber, the entire unit fits into the 
bassinet. Comes complete with a 
metered injector calibrated in oxy- 
gen percentages. This simple unit 
provides desired oxygen concentra- 


tions, temperature control with cool- . 


ing and elimination of carbon di- 
oxide. It is a complete infant tent 
in one piece, weighing 31/ lbs. 


No. 435. The West Vapomat, a 
completely automatic electric in- 
secticide sprayer, will achieve a 
“positive kill” of flying insects in 
areas of 500,000 cubic feet with 
just one filling of Vaposector Fluid, 
a highly concentrated permeating 
insecticide especially formulated for 
efficient use in electric sprayers. 
The West Vapomat weighs only 
about 8 Ibs. and has automatic shut- 
off to prevent any burn-outs. Oper- 
ates on AC or DC and is completely 
modern in design, made of silver 
colored hammered aluminum. Write 
for literature and free demonstra- 
tion. 


No. 173. Capital Curtain Cubicles. 
Designed to conserve space and af- 
ford greater privacy, these cubicles 
are installed in wards, semi-private, 
first aid, private or examination 
rooms. Installations made quickly 
by any mechanic, for each cubicle 
curtain is numbered and accom- 
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panied by a plan sheet and detailed 
instructions. One of the outstand- 
ing patented features prevents hooks 
from catching or jamming — only 
One curtain necessary to maintain 
complete privacy. Curtains are non- 
transparent and sanforized, pro- 
re in white and restful fast 
colors. Completely informative il- 
lustrated literature K-5 available. 


No. 430. The RCA Coin-Operated 
Radio, recently demonstrated for the 
first time publicly, has many unusual 
features, among which are the pro- 
tection of receipts. The RCA radio 
rejects all types of slugs, the coin 
mechanism being easily cleared of 
slugs, bent coins or other objects 
by pressing a “scavenger” button on 
the coin plate. Additional features 
include the set being fully insured 
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against fire, theft and damage for 
one year after installation. The 
machine is simple to operate — user 
merely inserts coin and tunes in sta- 
tion desired. The timer unit of the 
instrument is wired for either con- 
tinuous or intermittent playing; per- 
mits two hours of radio reception 
for 25c and up to four quarters may 
be inserted at one time, providing 
for a total of eight hours playing. 
Operates on standard 110 volt 50-60 
cycle. Many extra features may be 
purchased and added, including ear- 
phone jack which automatically cuts 
out the speaker when in use and al- 
lows for attachment of headphones 
or pillow-type speaker, also an auto- 
matic time switch which turns off 
and on at a predetermined hour, etc. 


_ Machines now available for delivery. 


Write for details. 
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b Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
aoe er latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
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Sec : mins A and D and of the unsaturated fatty acids, forms the RB 
j active the Desitin Preparations. The first 
| among cod possess unlimited keeping 
] qualities, combinations, has rapidly a 
i gained pro ~ 
Desitin Ointment js absolutely 
phlogistic, allays pain and itching; it stimulates granulatt 
favors epithelialisation and smooth cicatrisation. Under a 
Desitin dressing, sckly cast off; the dress- 
ing does not 
i changed without causing pal 
ae granulations already formed; it is not liquefied by 
wee of the body nor in any way decomposed by wound secreulo 
urine, exudation oF excrements. 
sage and Sport purposes 
ee | Desitin Powder is saturated with cod-liver oil 
WT e77/ and does not therefore deprive the skin of its 
R= powders commonly do. 
>, alcum. 
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No. 384. Pure 
Nylon Tumblers 
(indestruct- 
ible) for hos- 
pital use. They 
will not chip, 
dent or break. 
May be sterilized 
with hospital 
germicides, 
boiled or auto- 
claved without damage to lustre. 
Produced in natural ivory color, pas- 
tels or fiesta shades. Low in cost; 
immediate delivery. 


No. 427. Dri-Gas, commonly known 
as “bottled gas” or “tank gas” 
is now available to an area in- 
cluding Illinois, Indiana, Wisconsin, 
Michigan and parts of Iowa, Ohio 
and Kentucky, by the Illinois Bot- 
tled Gas Company. According to 
the company, there are plans for 
many new hospitals in rural and 
suburban communities where in 
many instances Utility company gas 
service is not available. They further 
state, “there are very few places in 
the United States where gas service 
cannot be made available through 
the use of liquefied petroleum gas.” 
This service, although distributed 
differently, provides a hospital with 
identical facilities obtainable with 
gas piped from a Utility system and 
is usable in any and all types of 
equipment for which gas is regular- 
ly used. Upon inquiry, this com- 
pany will be pleased to cooperate 
with any hospital anywhere in an 
effort to obtain similar service. 


No. 272. The Holt Flat Top, a new 
model floor machine of advanced 
design, features an unusually low 
height resulting from a revolution- 
ary motor construction. This also 
leads to better distribution of motor 
weight over the brush, which in turn 
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makes for more efficient brush oper- 
ation and complete freedom from 
tipping. The low height of the 
Flat Top permits it to be used under 
furniture and beds, Uses eleven at- 
tachments, making it possible to do 
any floor maintenance job with the 
one machine. With the addition of 
a Holt tank and brush feed, the Flat 
Top becomes the perfect machine 
for shampooing rugs and carpets. 
It has all the Holt built-in toughness 
and stamina to make it deliver years 
of hard, faithful service. The Flat 
Top and all other Holt floor ma- 
chines are fully described in the 
1947 Holt catalog. Also included in 
the catalog is the popular “Helpful 
Hints by Holt” section, incorporat- 
ing the Stain Removal Chart, a 
real help to anyone concerned with 
floor upkeep. Free upon request. 


No. 402. Alco-Dex, an analgesic 
sedative, and Vitadex-B, a vitamin 
enriched dextrose solution, are de- 
scribed in new pieces of literature. 
The uses, advantages and sugges- 
tions for injection of both intraven- 
ous solutions are brought out by the 
pamphlets. Alco-Dex is a combina- 
tion of alcohol, dextrose and Vita- 
min B Complex, used to alleviate 
post-operative pain. Vitadex-B sup- 
plies intravenously both the caloric 
and vitamin needs of the patient. 
This literature, as well as index cards 
and folders on the solutions, may be 
secured by writing this department. 


No. 370. Hospital and Laboratory 
Equipment Catalog, containing de- 
tailed literature on infant incubators 
and heated bassinettes. Contains, 
also, a complete section fully illus- 
trated with information on serolog- 
ical water baths, hot air sterilizers 
and uniflow bacteriological incu- 
bators, as well as test tube racks. In 
the physical therapy department are 
the latest developments in paraffin 
baths, electric bakers and radiant 
light bath cabinets; also a variety of 
infra red and carbon lamps. 


No. 426. The. Puritan Wall-Outlet 
Oxifier, the newest member of the 
Puritan family of oxygen therapy 
equipment, for use with reduced 
pressure oxygen systems, combines 
all the high efficiency features of 
their standard oxifier with pro- 
visions for wall attachment. In 
addition, this new unit has precision 
needle valve adjustment which con- 
trols the oxygen flow without neces- 
sity of individual regulators. The 
Wall-Outlet Oxifier was developed 
for hospitals where there is — or 
will be — a central system of oxy- 
gen supply. Write for complete in- 
formation. 


No. 434. Emerson Many-Purpose 
Radio, model 1003, has been de- 
signed for specific application in 
hospitals and institutions, embody- 
ing loud speaker as well as personal 
ear receiver reception. The mag- 
netic ear receiver brings in pro- 
grams at any desired volume. In 
addition, the loud speaker may be 
heard simultaneously or cut out 
with the throw of a switch. An- 
other unique feature is the under- 
pillow reception provided by the 
special ear receiver. When placed 
under a pillow only the person re- 
clining on that pillow will be able 
to hear the radio. Operating on 
both AC or DC, it is approved by 
the Underwriters Laboratory and in- 
corporates a special hum elimination 
circuit. Write for further details. 


No. 429. Invalex Folding Invalid 
Walker, constructed with precision, 
strength and safety, goes anywhere 
the patient wishes to go — through 
space too narrow for ordinary in- 
valid equipment. This new folding 
walker may be partially collapsed 
and still be used in perfect safety. 
Hand pressure on side rails holds 
the walker in any position by means 
of a new tension lock principle. 
Folds to compact size and is easy 
to carry in an auto, train or plane. 
Literature on request. 
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You can be sure that no baby mix-up 
will occur in your experience, if you 
seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 
rying the baby's surname indestructi- 
bly, are sanitary, inexpensive, easy to 
work with and a fine American 
product. J. A. Deknatel & Son, Queens 
Village 8, (L. 1.) N.Y. 


Photo Courtesy 
Brooklyn Hospital 


“‘NAME-ON” BEADS 


DEKNATEL 


VAPORIZOR-INHALAT 


for 


Respiratory 


Disturbances 


Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 


humidifier. Vapors start quickly. Model EV 10 
The visible water level and the Complete as Shown 
Runs 12 Hours 


fully encased heater, as well as 
the thermostatic cutoff (for 
A.C.) insure safety. Runs up to 12 hours continuously! 
Separate medicine chamber! 


Approved by Underwriters’ Laboratories and by the 


Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct 
from 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Makers of 
Baby-All Sterilizers—Bottle Warmers—Vaporizers 
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PROFESSIONALLY 
PREFERRED 


For almost half a century physicians and 
surgeons have indicated their prefer- 
ence by specifying Gebauer’s Ethyl 
Chloride U.S. P. Gebauer’s Ethyl Chlo- 
ride U.S. P. is a high grade, chemically 
pure, stable product, packaged in amber 
glass bottles to protect its purity from 
the destructive influence of light. The 
sturdy convenient bottle is equipped 
with dispensing cap that automatically 
provides an hermetical seal against con- 
tamination of contents. 


Gebauer’s Ethyl Chloride U.S. P. is also available in 
the well-known metal tube with regulating spray. 


THE GEBAUER CHEMICAL CO. 
Professionally known since 1900 


9410 St. Catherine Ave. ¢ Cleveland 4, Ohio 
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No. 437. Labink, a new permanent 
marking ink, requiring no heat, is 
now available in red, black, white 
and blue. Glass, porcelain, rubber, 
photographic films and other lab- 
oratory materials may be marked 
permanently with this new ink 
which requires no heat for fixation. 
This new ink is resistant to acids, 
alkalis, usual laboratory solvents and 
high temperatures. The makers 
warn that water should be kept han- 
dy when using, for in case of error, 
the ink may be wiped off with water 
before it dries. Send for details. 


No. 409. Water Power Grinder. 
Water, right out of any faucet, pro- 
vides all the power necessary to op- 
erate the new Turbo grinder. The 
turbo operating power unit is small 
enough to fit into palm of your 
hand. A vinylite hose with special 
slip-on connection fits most water 
faucets and connects the turbo unit 
to source of water supply. Can be set 
up ready to operate in one or two 
minutes, then by turning on faucet 
the grinding wheel revolves up from 
3,000 to 10,000 RPM depending 
upon water pressure. Shaft of hard- 
ened stainless steel operates on 
Chrysler oilite bearing which re- 
quires no oiling. Reasonably priced. 
Write for further details. 


VISITING 
HOURS 

MATERNITY 


No. 375. Engraved Plastic Hospi- 
tal Signs, made of sheets of black 
satin-finish Lamicoid laminated over 
a layer of eggshell white. Color back- 
grounds available on special request 
and lettering sizes ranging from 
1/16” to-3”. Signs also supplied on 
heavy, bevelled blocks of furniture- 
finished wood. Semi-stock items are: 
room numbers, memorial plaques, di- 
rectional indicators, “Quiet Please,” 
office markers, desk plates, etc. 
Write for new folder “Winter Signs 
for Hospitals.” 


58 


No. 417. Des- Tex 
Foam, the safe eco- 
nomical shampoo that 
restores the original 
beauty of rugs and up- 
holstery, is now being 
offered in drum quan- 
tities for institutional 
use. Odorless and will 
not harm any material 
unaffected by water. 
Des-Tex Dry Cleaner, 
for those harder jobs of removing 
grease, tar, chewing gum and other 
similar substances, works quickly, 
effectively and safely. Will not harm 
delicate materials. Samples of either 
product may be obtained by writing 
on your hospital letterhead. 
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No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel 
Name-On Beads for identifying 
hospital-born babies. Copy will be 
mailed to any hospital executive or 
physician if requested. 


No. 424. The new Augustana Gas 
Machine is equipped with an im- 
proved circle absorber remarkable 
for three reasons: (1) It lowers re- 
sistance of the patient’s breathing at 
a rate of 25 to less than 1 mm. of 
mercury. (2) Increased efficiency en- 
ables operator to better control rate 
and volume of breathing. (3) Cuts 
costs of anesthetic by removing CO,. 
An exclusive pressure reducer does 
not permit fluctuation in gas deliv- 
ery. No grounding wires or special 
flooring necessary. Provides com- 
plete control over patient during 
the whole anesthetic period and the 
cost is less than administering ether 
by open drop method. Economical, 
delivering 150-200 hours of major 
surgical anesthesia from each 3000 
gallons of nitrous oxide or ethylene. 


No. 353. Blanchard Mechanical 
Physiotherapist, a lightweight “iron 
lung” apparatus utilizing Plexiglas, 
a new medical device to aid in the 
treatment of infantile paralysis and 
other respiratory diseases. The de- 
vice consists of two primary units — 
a Plexiglas shield which fits snugly 
over the chest of the patient (from 
a newborn baby to a 300 Ib. person), 
and the operating machinery. Com- 
pletely transparent, it affords the 
doctor an overall view of the pa- 
tient’s reaction to the treatment. 
Lightweight, yet shatter-resistant. 
Write for details. 


No, 438. Gelfoam, the newest ad- 
vance in the control of bleeding, has 
recently been introduced. A readily 
absorbable, easily cut and molded 
gelatin sponge, it may be used with 
Or without thrombin and may be 
left in situ without fear of tissue re- 
actions. Gelfoam simplifies the 
clearing of oozing surfaces, the con- 
trol of capillary bleeding, arrest of 
trickling from small veins and the 
staunching of annoying hemorrhage 
from resected tissues. It has a wide 
variety of indications in surgery and 
general practice. Send for details. 


No. 428. Gebauer’s Fthyl Chloride, 
recognized for over forty years as a 
high grade, chemically pure product, 
is prepared especially for anesthesia. 
In the past this liquid was packaged 
in metal tubes only; however, recent 
demands for an anesthesia in a glass 
container brought about the design 
of the new Gebauer Dispenseal Bot- 
tle in addition to the metal tube. 
The Dispenseal Bottle has a simple, 
handy lever cap, convenient to use 
and which emits the Ethyl Chloride 
in the form of a fine, medium or 
coarse spray. The label is marked 
with graduations to indicate at a 
glance the quantity of anesthesia 
used for a given patient. Write for 
illustrated literature. 
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(Me [ r a Zol - a Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT I to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia. 
PRESCRIBE | or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 
and fatigue states. 


AMPULES - I and 3 cc. (each cc. contains 144 grains.) 
TABLETS 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


— in one operation — 


use SASPIN POLISH 


RESTORES — PROTECTS 


PRESERVES — BEAUTIFIES 
the finest woods 
and finishes. 


APPLIES QUICKLY 
DRIES RAPIDLY 
POLISHES EASILY 


Leaves a hard, smooth brilliant fin- 
ish. Slow to collect dust. Excep- 
tionally resistant to finger marks. 


To beautify all woods, lacquered or Duco finishes, 
USE SASPIN POLISH. 
Write for folder showing the complete line of 
SASPIN Polishes, Rug and Upholstery Cleaner, 
Soaps, Liquid and Powder Insecticides, Electric 
Sprayers, Vacuum Cleaners, etc. 
At Your Jobber or 


SASPIN 


113 W. Hubbard St., Chicago 10, Ill. 
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ZEPHYR 


SWEAT 
BANDS 


NOW! 


Inexpensive 
Highly Absorbent 
Disposable 


Here is a sweat band you'll like. Of ample 
size for comfort, it consists of a special ab- 
sorbent material with an outer dressing stapled 
at each end to a genuine latex head strap. 
May be sterilized at 248-250° F. in any auto- 
clave before use. So inexpensive it may be 
disposed of after one use. Write for samples 
and price. 


DETROIT FIRST AID CO. 


179 W. Jefferson St., Detroit, Mich. 
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No. 395. A New Type .of Bone 
Plates and Screws is the title of re- 
print of an article by Drs. Kenneth 
Townsend and Charles Gilfillan, 
another, Fallacies of Bone Plating by 
R. D. Joldersma, M.D., head of or- 
thopedic service, U. S. Naval Hos- 
pital, San Diego. These reprints, 
together with an illustrated leaflet 
Progress in Fracture Treatment, de- 
scribe the ideal structurally perfect 
plate and a mechanically perfect 
screw for bony structure. By their 
use, bones can be perfectly re- 
duced and rigidly held; early boney 
union is obtained at least 50 per cent 
earlier than by any other method; no 
brace or casting is needed; ankylosis 
and muscle atrophy are absent. Re- 
turn to full duty in tibia fractures is 
reduced from seven months to three 
months, in femurs from nine months 
to five months. Reprints and leaflet 
available by writing to this depart- 
ment. 


[ann 


TION 


FOR THE 
HANDS and SKIN 


No. 405. Mann Antiseptic Lotion, 
a new antiseptic lotion for the hands 
and skin, is made expressly for the 
profession and aids in reducing the 
number of viable micro-organisms 
which might be present on the hands 
and at the same time tends to kee 
the hands soft and smooth. Is wad 
drying, has a very pleasant odor and 
is not sticky. Complete details are 
available by writing to this depart- 
ment. 


No. 225. Alconox. A new labora- 
tory detergent, which relies on phys- 
ical action for its detergent value — 
the perfect cleansing agent for all 
types of utensils (glass, porcelain and 
metal) ; for example, blood-clogged 
pipettes responded readily to the ac- 
tion of Alconox. Leaves no film on 
glassware. Although containing no 
soap, Alconox is said to produce an 
abundant, highly efficient lather in 
water of any degree of hardness. 
Harmless to hand and to the item 
being cleaned. Generous samples 
sent if requested on your letterhead. 
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No. 348. The Mealpack Container, 
a new stainless steel container, for 
serving hot meals has_ recently 
been announced. Double-seal insula- 
tion and patented construction per- 
mit serving individual freshly cooked 
hot meals in specially designed blue- 
plate dishes made of ovenware type 
glass. Seals in the original cooking 
heat; holds kitchen-fresh nutrition 
values, flavors and moisture; seals 
out oxygen which destroys vitamins ; 
and prevents contamination. Spill- 
age and intermingling of food 
flavors eliminated. No external heat 
need be applied. Container and dish 
may be thoroughly cleansed in stand- 
ard dishwashers. Write for fully 
illustrated literature. 


No. 423. Machine Craft-Mixer is 
a new fountain mixer, super pow- 
ered, with automatic rubber-grooved 
splash sealer and multi-whip aerator, 
made of glistening porcelain enamel 
finish in ivory or lettuce green. Air- 
cooled motor and accessories in 
polished chrome and stainless steel. 
The permanently-lubricated motor 
delivers an abundance of power 
that mixes ingredients speedily to a 
smooth consistency in one-half the 
usual time. The multi-whip aerator 
produces maximum volume and a 
perfect “mix.” The switch provides 
sure and automatic starting and stop- 
ping. Moderately priced. Further 
details and price on request. 


No. 381. Wing Adjustable-Folding 
Crutches, the first successful folding 
crutch, is now available for immedi- 
ate delivery. Wing crutches have a 
single shaft of satin-finish aluminum 
alloy with resilience that minimizes 
nerve-wracking shock and vibration. 
Adjustable for any height. Neo- 
prene rubber handgrips are scien- 
tifically placed at a natural angle, 
and the armrests are contour de- 
signed to prevent slipping, thus 
handicapped individuals feel a new 
sense of security. With a simple 
turn of the handgrips, Wings fold 
and can be used as walking canes. 
They can be recommended for nor- 
mal use by persons weighing up 
to 400 lbs. Comprehensive folder 
available without obligation. 


No. 422. A simple, disposable Pen- 
cillin Oil-and-Wax Syringe has been 
introduced, with all the features 
and conveniences for which doctors 
have been waiting. No _heat- 
ing is necessary because Cutter Peni- 
cillin Oil-and-Wax is liquid and 
flows like salad oil at room temper- 
ature. The syringe is ready for use 
“as is’ and requires no refrigeration. 
The pull-back plunger permits test- 
ing for accidental puncture of a 
blood vessel. The rubber in which 
the needle is mounted acts as a 
shock absorber, allowing “play” 
without danger of snapping the 
needle. The syringe is designed to 
be tossed away after use. Further 
information available. 


No. 421. Cooking with Steam, a 
new brochure relating in a most 
interesting manner the story of 
cooking with steam, its advantages, 
history, development and import- 
ance in the field of cookery today. 
Some idea of the compact complete- 
ness of Cooking with Steam may be 
had from a partial listing of its con- 
tents: evolution of steam cookers; 
importance of steam cooking; food 
service efficiency with steam; prepar- 
ation and cooking; time tables for 
cooking fruits and vegetables, meats, 
poultry, sea food, frozen foods, etc. ; 
canning procedure; purchasing 
guide; terminology; vitamin chart; 
helpful tables of weights, measures 
and pressures. Copies of this book- 
let may be obtained without charge. 
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No. 358. A new inexpensive Sweat 
Band for surgeons consists of a spe- 
cial adsorbent covered with a finish- 
ing dressing and stapled at each end 
to a special latex head strap. May 
be sterilized at 248-250° in any auto- 
clave without injury to the latex 
rubber strap. Its inexpensive price 
permits it to be discarded, however, 
and a new one used on next occa- 
sion. Absorbs perspiration over 25 
times the weight of the sweat band. 
Free samples offered. 


No. 407. Fiberglas Mattresses, for 
hospital incubators, bassinets and 
iron lungs, are made entirely of in- 
organic materials containing no al- 
lergy-producing substances and use 
superfine Fiberglas fibers for filler 
and Fiberglas cloth for covering. 
The mattress is completely fire-safe 
and has the advantage of not ab- 
sorbing moisture or retaining odors. 
Will not stain, mildew or mold and 
is not affected by chemicals. In ad- 
dition to the mattresses, hospital pil- 
lows, mattress covers, draw sheets, 
laboratory and surgeons’ aprons, 
operating table pads and pillow 
covers will also be manufactured. 
Write for further details. 


No. 413. The Granger Point Pro- 
tector is a simple appliance made of 
rubber and shaped something like a 
small thimble, its primary purpose 
being to guard fine steel points 
against injury or injuring. Doing a 
double job, the Point Protector not 
only protects the points of fine in- 
struments from injury due to ac- 
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cidental falls or blunting, but also 
renders these points harmless to 
hands. They are reasonably priced, 
less than that of the common lead 
pencil, Address your inquiry to this 
publication. 


No. 343. New and improved types 
of Short-Wave Diathermy of various 
sizes and electrical power have re- 
cently been designed and engineered 
by Lee de Forest, Ph.D., Sc.D., 
known the world over as the origi- 
nator of the radio tube and the 
“Father of Broadcasting.” Various 
types, comprising portable, semi- 
portable and office units, in imita- 
tion shark-skin, handsome walnut or 
in steel encasements, are provided to 
meet every requirement of physicians 
or hospitals. Inquiries are invited. 


No. 408. The Adap-table, for use as 
a bedside table or bed tray-table 
serving combination in wards or 
private rooms, has provision for 
finger tip tilt control to tilt table 
top, from front to rear or reverse; 
locks securely in amy position de- 
sired. Spring latch for height ad- 
justment range from 25” to 27”. 
Top with rounded corners, made of 
special hardboard or hard masonite; 
hand grained simulated walnut finish 


to harmonize with any room; al- 
cohol and stain resistant. Write for 
details and price. 


No. 376. Airkem, an air freshener, 
non-toxic, non-irritating, non-cor- 
rosive in its vapor phase and non- 
inflammable, releases in the air two 
groups of volatile substances, each 
having a distinct function of improv- 
ing air quality. In use in hospitals 
in combatting high odor sources, i.e., 
in cancer cases; colostomy; body 
waste; third degree burns; senility; 
lung abscess; and many other dis- 
eases, including tuberculosis, osteo- 
myelitis, etc.; also used in food prep- 
aration. [Illustrated is the deluxe 
wall cabinet dispenser for Airkem. 
Detailed literature available. 


T & G Plates Provide 
MINIMUM METAL 
MAXIMUM STRENGTH 


TOWNSEND-GILFILLAN 


BONE PLATES AND SCREWS 


By Actual Tests — 
T & G Screws Provide 


15% GREATER 
HOLDING POWER 


Descriptive Literature On Request 


WALLACE ORTHOPEDIC SUPPLY CO. 
919 Taft Building 
Hollywood 28, California 


(stainless steel) 

for 
Immobilization 
in FRACTURE 
TREATMENT 
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DIAGNOSING A RARE DISEASE 


X-ray has come to the aid of the 
physician in diagnosing a rare disease 
called torulosis. 

Heretofore, the only way of finding 
the organism which causes the disease 
—a yeast-like fungus which repro- 
duces only by budding in the tissues— 
was to examine the spinal fluid. Now, 
when the x-ray findings, especially of 
the lungs, are correlated with the phys- 
ical symptoms, diagnosis can be fairly 
certain. 


Two New Orleans physicians—Roy 
R. Greening and Leon J. Menville— 
describe the x-ray advancements in 
torulosis in the current issue of The 
Journal of Radiology, which is pub- 
lished by the Radiological Society of 
North America. 


The offending organism, they state, 
occurs normally in many types of 
gtasses, insects, bees’ nests, pickle 
brine, canned butter and milk. 


Treatment Unsuccessful 


The doctors say that only 107 cases 
of torulosis appear in the medical 
literature, but they believe that many 
cases go unrecognized. No method 
of treatment so far seems to offer any 
prospect of success, and the condition 
nearly always proves fatal. 


Drs. Greening and Menville, of 
Tulane medical school, state that they 
were able to find only four cases 
among 537,135 admissions at the 
Charity hospital, of Louisiana, New 
Orleans, during the last ten years. 
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CLINICAL NOTES 


By J. F. FLEMING, M. D. 


These four cases formed the basis of 
their x-ray study. 

The disease has been found to oc- 
cur in patients between the ages of 
four and 70, but it is most common be- 
tween the ages of 30 and 60. 

Symptoms Aid Diagnosis 

Symptoms include headaches, which 
occur intermittently and then become 
more severe and continuous, and stiff- 
ness and pain in the neck, often accom- 
panied with dizziness. As the disease 
progresses, severe mental depression, 
disorientation, restlessness, irritability 
and delirium occur. A_ bronchitis, 
with a cough productive of only small 
amounts of sputum, is typical. 

The symptoms and physical signs 
of the disease may bear some resem- 
blance to those of encephalitis or 
sleeping sickness, tuberculous menin- 
gitis, brain abscess or tumor. Torulosis 
mainly affects the central nervous sys- 
tem, but it also involves the lungs. 

The changes which occur in the 
lungs as a result of the infection are 
reflected on the chest x-ray films. The 
lung lesions resemble closely those of 
tuberculosis. 

“However,” the authors state, “they 
tend to occur more frequently in the 
bases of the lungs, where tuberculosis 
is only occasionally found. As heal- 
ing occurs, small amounts of fibrous 
tissue remain in the affected areas.” 


It was found that the disease has 
“a predilection for the bases of the 
lungs.” 


“The lung lesions as observed by 
x-ray,” they add, “suggest a fungous 
infection and, when associated with 
symptoms of the cerebrospinal system 
(pertaining to the brain and spinal 
cord), should lead to the inclusion of 
torulosis as one of the first-choice pos- 
sibilities in the diagnosis.” 


+ 


TOXINS MAY RETARD 
CANCER GROWTH 


A Moscow research worker, Roskin, 
finds that cancer cells may be particu- 
larly sensitive to certain protozoan 
endotoxins and bacterial toxins, while 
normal cells of the same animal spe- 
cies may be immune. His investiga- 
tions are reported in the American 
Review of Soviet Medicine, Dec., ’46. 


In his tests on toxin therapy of ex- 
perimental cancer, he studied the in- 
fluence of various organisms, and 


found that one parasite, a trypano- 


some, inhibited cancer growth in ani- 
mals. Other trypanosomes and bac- 
terial organisms were not effective. 


Under the influence of the specific 
organism, named Schizotry panumcruzi, 
the mouse tumor appeared to “melt 
away’, in the words of the author. 
Instead of cancer cells, accumulations 
of the parasites were found in the 
blood vessels, and many of the cancer 
cells still present contained trypano- 
somes which seemed to be feeding on 
the tumor tissue. 


Extracts Made 


An extract of the parasites was 
made, but it had no effect on the ma- 
lignant growth. This does not elimi- 
nate the possibility that at some future 
date another extract, made in a differ- 
ent manner, may be successful. 


In explanation, Roskin says that it 
is possible that the parasite, in disturb- 
ing normal metabolism and exhausting 
the organism, deprives the tumor of 
substances necessary for its develop- 
ment. Observations on the cells of 
the tumors of infected mice suggest 
that trypanosomes reproduce in the 
cancer cell and eventually cause its 
degeneration. 


Cells of tumors seem to be more 
vulnerable to parasites than do normal 
cells, as in control sections from vari- 
ous normal organs of mice it is diffi- 
cult to find many of the parasites. 
The suggestion is therefore made that 
the parasite may secrete specific toxins 
to which cancer cells display a high 
degree of sensitivity. 
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NEWS FROM SUPPLIERS 


MERGER OF PACKING 
COMPANIES ANNOUNCED 
Benjamin F. Schwartz recently an- 

nounced the merger of Standard 
Packing Co. with B. Schwartz and 
Co., which makes the latter one of 
the largest independent meat pack- 
ers specializing in service to hotels, 
restaurants and institutions. The 
company, which has moved to new 
quarters at 2035 West Pershing 
Road, Chicago, now has facilities to 
handle from some 40 to 60 million 
pounds of meat annually. The firm 
will ship U. S. Government graded 
meats of all kinds throughout the 
country, and is fully equipped for 
processing and aging beef, lamb, 
veal and pork, Mr. Schwartz, who 
will continue as president of the 
company, has announced that 
George Zaslaw has been made plant 
superintendent, John Mitchell, beef 
buyer, and James Colvin, credit 
manager. 
+ 


SOAP DISPENSER FIRM OPENS 
N. Y. OFFICE 

The Bobrick Manufacturing Cor- 
poration of Los Angeles has re- 
opened its New York office and 
Warehouse, as of May 10. A com- 
plete stock of soap and lotion dis- 
pensers, dispenser parts, and facili- 
ties for repair will be maintained at 
the warehouse. 

According to company officials, 
operation of the New York branch 
will be under the supervision of Mr. 
James A. Puleo, who has been in the 
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soap dispenser business for the past 
twenty years. 


MINNEAPOLIS-HONEY WELL 
HAS NEW DIVISION 

The Minneapolis-Honeywell Reg- 
ulator Company has named B. C. 
Benson supervisor of hospital-con- 
trol sales. The newly formed divi- 
sion is the result of a recently 
perfected number of new automat- 
ic control systems for the heating, 
ventilating, air conditioning and 
humidification of new and existing 
hospitals, according to company 
officials. Benson will supervise ac- 
tivities in this field. 

Pneumatic and electric tempera- 
ture regulators are now in produc- 
tion, which make possible different 
temperature levels in individual 
rooms so that healthful tempera- 
tures may be maintained in accord- 
ance with the requirements of in- 
dividual patients, This system is 
also responsible for fuel savings, 
officials claim. 

+ 


ABBOTT PROMOTES FIVE 
Abbott Laboratories have an- 
nounced the promotion of five men 
to higher executive sales positions. 
David D. Stiles is appointed as- 
sociate director of sales, and chair- 
man of the sales executive commit- 
tee. He has been with Abbott for 
thirty-two years, the last nine as 
executive assistant sales manager. 
H. S. Wilkinson has been ap- 
pointed general sales manager. He 


has worked in the biological depart- 
ments as branch manager, and be- 
came manager of the East Central 
Sales division in 1946. 

E. E. Sweebe, A. R. Schramm and 
J. W. Addington, formerly assistant 


‘sales managers, have been named 


associate general sales managers of 
Abbott Laboratories. 


+ 
OHIO CHEMICAL COMPLETES 
TRANSFER 

The Ohio Chemical and Manu- 
facturing Company has moved its 
general sales office from New York 
City to Madison, Wisconsin—the 
hospital equipment manufacturing 
point of the company. 

The principal reason for affecting 
this transfer, say company officials, 
is to bring about closer liaison be- 
tween the sales and manufacturing 
departments. Mr. G. B. Close, vice 
president in charge of sales, and his 
staff have begun to carry on their 
work in Madison. 

+ 
CUTTER NAMES AD MANAGER 

Gordon Monfort has been named 
advertising manager for Cutter 
Laboratories, Berkeley, California, 
according to a recent announcement. 


Gordon Monfort 


Prior to coming to Cutter, Mr. 
Montfort had served as head of 
Caterpillar Tractors news bureau in 
Peoria, Ill. A resident of Califor- 
nia for many years before moving to 
Peoria, he had had newspaper ex- 
perience in Berkeley, Santa Barbara 
and Los Angeles. 


63 


4 
; 
=a : 
' 
| 4 
i 
| 
i 


pic’ 


eer name in parenters! 


Dew 


Croved systems for blood and plasma 
so widely accepted, were 
by Baxter. BAXTER LABORATORIES 
Transfuso-Vacs, Plasma-Vacs, Centri-Vacs Glenview, Illinois Acton, Ontario 
and accessories reduce contamination risk and Produced and distributed in the eleven Western 
make for safer, simpler transfusion techniques. states by DON BAXTER, Inc., Glendale, California 
No other method is used in so many hospitals. * 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES e EVANSTON @ NEW YORK e¢ ATLANTA 
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BENJAMIN FRANKLIN 
(1706-1790) 


TODAY, THE DOCTOR SAYS IT THIS WAY: 
“If you’re not completely well, you’re sick.” 


In nutrition, the value of such an attitude is well 
established. Today, vitamin deficiencies are properly 
recognized as diseases needing prompt and adequate 
treatment. To most physicians, adequate treatment 
includes thorough multivitamin therapy. To many 
physicians thorough multivitamin therapy means 


Reg. U.S. Pat. Off. 
THERAPEUTIC VITAMIN CAPSULES 
Each capsule contains: 
Vitamin A (liver oil conc.) . . 12,500 U.S.P. Units 
Thiamine Hydrochloride (Bx) . 10 mg. 
Riboflavin (a) A. 10 mg. 


Niacinamide ........ 100 mg. 
Pyridoxine Hydrochloride (Bg) 1 mg. 
Calcium Pantothenate ... . 10 mg. 


Ascorbic Acid (Vitamin C) . . 150 mg. 
Vitamin D (Activated Ergosterol) 1,250 U.S.P. Units 


DOSE: 1 to 3 capsules daily as directed by physician. 
PACKAGING: Bottles of 100 capsules. 


UM is a therapeutic multivitamin. 


To prevent its indiscriminate use, PRESCRIBE IT, 


WILLIAM R. WARNER & CO., INC. « NEW YORK e ST. LOUIS 


NOT SICK TOO LAT6, 
NOR WELL TOO SOON.” 
POOR RICHARD’S ALMANAC (1734) 
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‘Two notes... a single effect 


The blended tonal effect of a piano chord is dependent 
upon more than one note. Likewise, a combination of 
‘barbiturates can produce a result which cannot be dupli- : 
cated by a single orally administered barbiturate. With ~ ie 

Pulvules Tuinal, a rapid yet prolonged sedative or hyp- Pu N U | Qe S 
notic action can be produced. To accomplish this, rapid i 


short-acting ‘Seconal Sodium’ (Sodium Propyl-methyl- 


carbiny! Allyl Barbiturate, Lilly) is combined with slower 
Jonger-acting ‘Sodium Amytal’ (Sodium Iso-amyl Ethyl 


Barbiturate, Lilly). Pulvules Tuinal act promptly and 


allow the patient a full night’s rest, undisturbed by an 


*‘Seconal Sodium’ and ‘Sodium Amytal’ 
early awakening. 
in Equal Pa 


Available as: 

PULVULES TUINAL, 1% grains (0.1 Gm.) (No. 303) 
and 

PULVULES TUINAL, 3 grains (0.2 Gm.) (No. 304) 


To be used only on the order of the physician. 


ELI LILLY AND COMPANY IN DAANAP OLAS: 6, PND A. 
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